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Abstract 
The quality of caregiver-child interactions influences child, parent, and family wellness.  
Although the existing body of literature links mindfulness to positive outcomes within the 
family, little is known about how specific dimensions of mindful parenting are associated 
with parenting practices or child behavior reactivity. Based on a mindful parenting model 
and differential susceptibility model, this quantitative study used an online survey method 
to examine how specific dimensions of mindful parenting are associated with parenting 
practices and child behavior reactivity among a sample of 152 parents of elementary-age 
children. This study also explored how parent life stress modifies the relationship 
between mindful parenting dimensions and parenting practices and child reactivity. A 
model estimation was calculated using least squares regression-based path analysis to test 
the strength and direction of the association between the 5 dimensions of mindfulness and 
child behavioral reactivity through mediation and moderated mediation models. Results 
revealed that the mindful parenting dimensions of acceptance and attention had 
significant positive associations with child behavior reactivity. Emotional awareness and 
attention were mediated by positive parenting; however, no moderated mediation of any 
dimension of mindfulness and child behavior reactivity was found. The results from this 
study may be used to promote positive social change by helping service providers 
develop effective parenting programs and properly identify parents who might benefit 
from mindfulness interventions and stress reduction techniques.  
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Chapter 1: Introduction to the Study 
Introduction 
It is a common understanding that stress is an unavoidable part of being parents in 
the 21st century, and stress may negatively affect parents’ health. While stress exposure 
can have positive effects on an individual’s ability to quickly and accurately deal with a 
task at hand, individual differences in stress reactivity moderate whether stress has 
negative or positive influence on individual’s health and performance (Kohn, Hermans, 
& Fernandez, 2017). Stressor-specific molecular responses have been found to alter gene 
expression and underlie inflammation pathways, resulting in a change to an individual’s 
gene expression, a finding that links stressors to poor health outcomes (Murphy, Slavich, 
Chen, & Miller, 2015). Stress is also known to have psychological and behavioral 
implications for parents and caregivers to young children (Black & Slavich, 2016; 
Lupien, McEwen, Gunnar, & Heim, 2009). What may be less commonly understood is 
the way in which perceived life stress influences the family unit. The effects of life stress 
within the caregiver-child dynamic, which are discussed in further detail in Chapter 2, 
include increased parent distress, caregiver inconsistency, anxiety, and greater perceived 
child behavior reactivity (Moreira & Canavarro, 2016; Nonterah et al., 2016; Zaidam-Zait 
et al., 2014). Although stress itself is unavoidable, learning to change individuals’ 
responses to stress may help reduce the deleterious effects of stress on parents (Slavich, 
2016; Kohn et al., 2017).  
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Meditation has the potential to support family health by improving the way 
parents are able to participate in caregiver-child interactions. Mindful parenting may help 
parents adapt to parenting stressors and support positive parenting approaches that can 
lead to improved family functioning (Parent, McKee, Rough, & Forehand, 2016). 
Mindfulness research has expanded into the family wellness domain, with positive results 
demonstrated in reduced parent stress, parenting style, and decreased child behavior 
reactivity (Gouveia, Carona, Canavarro, & Moreira, 2016; Parent et al., 2016). Little is 
known about underlying mechanisms involved in mindfulness parenting; however, it is 
known that mindful parents have more responsive parenting approaches due to lowered 
parenting stress (Campbell, Thoburn, & Leonard, 2017). Research is needed to uncover 
additional parent behaviors associated with mindful parenting, how this relates to child 
behavioral reactivity, and the role of broader life stress. The dimensions of mindful 
parenting and associated mediating factors are discussed in greater detail in Chapter 2. 
Understanding how various dimensions of mindful parenting relate to behavioral 
outcomes will help identify parents who may benefit from mindful parenting classes, 
streamline program development, and identify caregivers less likely to be served by 
mindful parenting support.  
In this chapter, I provide a brief summary of the literature in providing a 
background of the study, address the problem of needing to find effective and well-
understood ways to support parents, and explain the purpose and nature of this study. The 
research questions and hypothesis are stated, and the theoretical foundation are provided. 
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Definitions of terms used are provided, along with the theories selected as a foundation 
for this study. Finally, the assumptions, limitations, and scope and delimitations of the 
study are discussed, as is the significance the study.  
Background 
Reducing perceived stress and parent emotional reactivity have been linked to 
increased quality of life and positive stress reappraisal among parents (Rayan & Ahmad, 
2016). Mindfulness has been identified as an effective way to promote the health of 
increasingly burdened families as a moderator of stress outcomes (Morganson, Rotch, & 
Christie, 2015). Mindful parents have been found to report increased life satisfaction and 
decreased parenting stress (Neece, 2014), and mindful parenting practices are associated 
with positive youth outcomes (Parent et al., 2016). Mindful parenting is understood to be 
associated with improved caregiver-child dynamics through decreased parental stress 
(Campbell et al., 2017); however, the specifics of how different dimensions of mindful 
parenting are associated with these findings is poorly understood (Townshend, 2016).  
Research in the field of mindful parenting is still in its infancy, and although a 
large amount of attention has been given to outcome studies, there is limited research into 
the specific dynamics of mindful parenting associated with changes in parenting style, 
parent stress perception, and child behavioral reactivity. Duncan, Coatsworth, and 
Greenberg (2009a) suggested that mindful parenting consists of specific dimensions that 
promote increased cognitive flexibility, awareness, and self-regulation of parents. 
Exploration of these dimensions is needed in order to understand how specific 
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dimensions of mindful parenting are involved in behavioral and perceptual changes 
observed within families where parents engage in mindful parenting practices (Bögels, 
Lehtonen, & Restifo, 2010; Harnett & Dawe, 2012). Further research is also needed to 
understand whether there are specific dynamics of mindful parenting that are more or less 
associated with positive parenting practices and reduced child behavioral reactivity than 
other mindful parenting dimensions (Townshend, 2016). The influence of perceived life 
stress, an unavoidable reality for many parents, on the dimensions of mindful parenting is 
poorly understood at this time. This study addressed this gap in the literature by exploring 
which dimensions of mindful parenting are most associated with positive parenting 
practices and decreased child behavioral reactivity in elementary-aged children. I also 
explored how the associations between mindful parenting dynamics, positive parenting 
practices, and child behavioral reactivity change due to perceived life stress.    
Problem Statement 
Promoting effective strategies to support parent health is important for the 
wellness of parents, children, and society. Adaptive parenting has been linked to 
increased prosocial behavior in youth while maladaptive parenting is associated with 
increased antisocial behavior and anger reactivity in adolescents (Houltberg, Sheffield, 
Cui, Henry, & Criss, 2016; Kim, Gilman, Hill, & Hawkins, 2016). The natural tendency 
or internal drive towards mindful behavior is known as dispositional mindfulness, and it 
is associated with higher levels of psychological wellbeing (Hanley & Garland, 2017). 
Mindful parenting corresponds with positive parenting approaches and lower parent 
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related stress (Guertzen, Scholte, Engels, Tak, & van Zundert, 2015; Moreira & 
Canavarro, 2016) and is known to be a separate construct from dispositional mindfulness 
(Duncan, 2007). Mindful parenting is understood to encompass five dimensions: (a) 
listening with full attention, (b) nonjudgmental acceptance of the self and the child, (c) 
emotional awareness of the self and the child, (d) self-regulation in the parenting 
relationship, and (e) compassion for the self as the parent and the child (Duncan et al., 
2009a). The developmental stage of the child is thought to be influential in determining 
which dimensions of mindful parenting may be more or less associated with behavioral 
outcomes in children (Duncan et al., 2009a). Duncan et al. (2009a) noted that parents of 
adolescents are not able to provide the same degree of supervision as they did in earlier 
developmental stages, and therefore listening with full attention may be a particularly 
influential dimension due to the facilitation of adolescent disclosure. However, only 
nonjudgmental acceptance was found to be significantly negatively associated with 
adolescent anxiety and depression (Guertzen et al., 2015). No exploration of the specific 
dimensions of mindful parenting’s association with child reactivity in elementary-aged 
children has been done to date. Higher levels of mindful parenting are associated with 
decreased youth psychopathology (Parent et al., 2016), less dysfunctional parenting (de 
Bruin et al.,2014; Parent et al., 2016), and decreased parent stress (Bögels, Hellemans, 
van Deursen, Römer, & van der Muelen, 2014). In this study, I explored how each 
specific dimension of mindful parenting is related to parent or child outcomes, or how the 
associations of mindful parenting dimensions with parenting behavior or child reactivity 
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are modified by the presence of life stress. Clarification of these relationships is 
important to identify parents who might benefit from mindfulness interventions and stress 
reduction techniques and to support effective program development. 
Purpose of the Study 
Mindfulness in parenting may be an effective way to promote family wellness. In 
this correlational design, I explored which dimensions of mindful parenting are most 
associated with positive parenting behavior, and indirectly, with levels of child behavior 
reactivity. Perceived life stress was also explored as a modifier of the mediated 
relationship between mindful parenting dimensions and child behavior reactivity. I 
collected data online from caregivers of elementary-age children through self-report 
survey instruments that measured mindful parenting dimensions, positive parenting 
behavior, child behavioral reactivity, and perceived life stress. Online surveys have been 
identified as a convenient way to collect data that may reduce social desirability and 
allow parents to report on parent behavior honestly (Cocco & Tuzzi, 2013). The 
correlational design and survey method of data collection were chosen because it allowed 
for the measurement of internal constructs and the moderated mediation model to be 
explored. I further explain the research design in Chapter 3. 
Research Questions and Hypotheses 
In this study, I addressed the relationships among mindful parenting dimensions, 
positive parenting behavior, child behavior reactivity, and perceived life stress. In this 
study, the predictor variables were the dimensions of mindful parenting, and the criterion 
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variable was child behavior reactivity. I explored which dimensions of mindful parenting 
were most associated with reduced child behavior reactivity indirectly through positive 
parenting behavior. Positive parenting behavior was the mediating variable, and 
perceived life stress was the moderating factor. In the present study, no specific 
dimension of mindfulness was proposed to be more associated with decreased child 
behavior reactivity than another; however, I assumed that the relationship between all 
dimensions of mindfulness and child behavior reactivity would be inverse. Overall, I 
hypothesized that parent mindfulness was directly related to positive parenting strategies 
and inversely related to child behavior reactivity. I also hypothesized that stress would 
weaken the relationship between mindful parenting and child behavior reactivity through 
positive parenting. In Chapter 3 I provide a more in-depth explanation of the research 
questions, hypotheses, and analysis strategies that were used. The research questions and 
hypotheses for this study were as follows: 
Research Question 1: Which dimensions of mindful parenting are most associated 
with decreased child behavior reactivity? 
H11: One or more dimensions of mindful parenting will be more associated with 
decreased child behavioral reactivity. 
H01: All dimensions of mindful parenting will be equally associated with 
decreased child behavioral reactivity.  
Research Question 2: To what extent does positive parenting behavior mediate the 
relationship between each dimension of mindful parenting and child behavior reactivity? 
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H12:  Positive parenting behavior will mediate the relationship between each 
dimension of mindful parenting and child behavior reactivity. 
H02: Positive parenting behavior will not mediate the relationship between each 
dimension of mindful parenting and child behavior reactivity. 
Research Question 3: To what extent does life stress influence the indirect effect 
of mindful parenting dimensions on child behavior reactivity through positive parenting 
behavior? 
H13: Life stress will moderate the indirect effect of mindful parenting dimensions 
on child behavior reactivity through positive parenting behavior. 
H03: Life stress will not moderate the indirect effect of mindful parenting 
dimensions on child behavior reactivity through positive parenting behavior. 
Theoretical Framework 
The differential susceptibility model is an evolutionary-developmental theory that 
explains the reciprocity that exists between caregivers and children (Ellis, Shirtcliff, 
Boyce, Deardoff, & Essex, 2011). Children are understood to be influenced by 
environmental and biological contexts differently through diverse reactions in children’s 
automatic physiological responses (Ellis & Boyce, 2011). In the differential susceptibility 
model Boyce and Ellis (2005) suggested that parent and child reactivity to environmental 
factors, such as life stress, will differ across situations while remaining closely linked to 
each other. Parental stress responses may serve to heighten child stress and reactivity 
when it is developmentally advantageous to do so and down-grade a child’s physiological 
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response in other situations (Laurent, Duncan, Lightcap, & Khan, 2017; Rutter, 2012). 
Within this model, various stressful situations have different cascading effects within the 
parent-child dynamic. Boyce and Ellis proposed that the phenotype expression of some 
individuals is extremely sensitive to both positive and negative contextual input from 
their environment. This means that some children benefit or suffer exponentially in 
response to circumstances in their home environment (Boyce & Ellis, 2005). The positive 
or negative impact is known to have long term effects on child development (Boyce & 
Ellis, 2005). Parents who are more reactive or sensitive to stress in their environment are 
less likely to engage in adaptive parenting, and therefore, are more likely to have children 
with increased behavioral reactivity (Gouveia et al., 2016). High levels of parent 
mindfulness are linked to lower child behavior reactivity, and parents with lower 
mindfulness have been found to have children with higher level of stress reactivity 
(Laurent et al., 2017). This relationship is thought to be indirect through the increased 
positive parenting behavior associated with parent mindfulness (Parent et al., 2016).  In 
the differential susceptibility model Ellis and Boyce linked together parent reactivity (a 
biological influence), parenting behavior (an environmental context), and child 
behavioral reactivity (development).  
Mindfulness has grown as a conceptual framework within social science research 
in the last decade. While many different definitions, or conceptualizations, exist, a 
unifying core theme is that mindfulness is a way of being conscious and paying attention 
to the present moment (Kabat-Zinn & University of Massachusetts Medical 
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Center/Worcester, 1991). Mindfulness also includes nonjudgment, which lowers the 
reactivity an individual may feel to disappointing or stressful events. Together attention, 
nonreactivity, and nonjudgement reduce stressful reactions to situations, promote 
awareness and insight, and increase personal insight (Guertzen et al., 2015). Although 
mindfulness includes an acceptance of the interdependent nature of things, the concept of 
mindfulness in the literature is first and foremost an intrapersonal dimension. 
The mindful parenting model developed by Duncan et al. (2009a) includes 
mindfulness as both an intra and interpersonal process. Duncan et al. theorized that 
mindful parenting includes dimensions that are similar yet unique from mindfulness. The 
dimensions of mindful parenting include (a) listening with full attention, (b) 
nonjudgmental acceptance, (c) parent self-regulation, (d) emotional awareness, and (e) 
compassion. The dimensions of mindful parenting, therefore, promote parent well-being, 
and increase positive parenting practices and consistency, and therefore improve youth 
outcomes such as well-being and behavior (Duncan et al., 2009a). I provide detailed 
explanations of these models in Chapter 2. 
Definition of Terms 
The following terms and phrases are used in this study: 
Adaptive parenting: An individual’s ability to fulfill parenting duties in a 
consistent manner suited to the developmental needs of the child (Gouveia et al., 2016; 
Parent et al., 2016). 
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Caregiver: Individual who fulfills functional parenting duties for a child, with or 
without legal status, through day-to-day activities intended to provide physical, 
emotional, educational, financial, and/or medical care to the child (Ruffini, 2017). 
Child behavior reactivity: Childhood behavior that is difficult to manage for 
parents and falls within descriptive labels such as schizoid, depressed, somatic problems, 
hyperactivity, aggression, undercontrolled conduct issues, and anxious withdrawal 
behavior (Boggs, Eyeberg, & Reynolds, 1990). 
General (dispositional) mindfulness: A way of being that allows for awareness, 
acceptance, and description of both inner and outer experience, which allows for a 
position of acceptance and emotional stability (Baer, Smith, Hopkins, Krietemeyer, & 
Toney, 2006). 
Life stress: Stressors in the environment that individuals must adapt to and are 
presumed to have an impact on their functioning.  Sources of life stress include school, 
work, relationship, children, family, dwelling, crime and legal, financial, social 
participation, and health (Laurent et al., 2017; Marulanda & Addington, 2016).    
Mindful parenting: A model of parenting that incorporates mindfulness practice to 
the parenting role, therefore allowing parents to shift awareness between their inner state 
and the child’s reality in such a way that parents are able to see the present-moment 
interaction within the long-term relationship with their child, identify the child’s 
emotional needs, exercise self-regulations, and make intentional parenting choices 
(Duncan et al., 2009a).  
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Parental wellness: Personal indicators of psychological well-being experienced 
by individuals fulfilling parental duties for at least one child (Hollis-Walker & Colosimo, 
2011).  
Positive parenting behavior: A group of several parenting practices that 
encompass proactive guidance, appropriate reinforcement, emotional warmth, and 
parental support (Parent, 2017).  
Assumptions 
I assumed that participants were truthful about reporting their demographic 
information. I also assumed that all participants possessed self-awareness to accurately 
answer the surveys. I also assumed that participants were truthful and accurate in rating 
their child’s behavior. 
Scope and Delimitations 
In this study, I focused on the associations of the dimensions of mindful parenting 
with child behavior reactivity through positive parenting behavior. I also explored how 
life stress affects the strength and direction of the indirect relationship between each of 
the five dimensions of mindful parenting and child behavior reactivity through positive 
parenting behavior. I chose this focus because the dimensions of mindful parenting 
proposed by Duncan et al. (2009a) have not been explored in relation to specific 
outcomes such as parenting behavior and child reactivity for elementary-aged children. 
Mindful parenting is thought to indirectly affect child outcomes through parenting 
behavior (Parent et al., 2016); however, it is not yet known which specific dimensions of 
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mindful parenting are most associated with changes in parenting behavior. It is also not 
known if these associations hold true as life stress increases (Laurent et al., 2017). I 
selected these variables for this study in order to expand on the existing literature. This 
was the first study that addressed the associations of specific dimensions of mindful 
parenting in elementary-aged children, and the selection of mediating and moderating 
variables relied on prior research. Systemic factors such as culture, ethnicity, and 
socioeconomic status are also thought to influence parenting success and parental stress 
(Algood, Harris, & Hong, 2013); however, inclusion of these variables was beyond the 
scope of this study. This study did not include additional contextual factors such as 
relationship satisfaction, parent attachment history, or birth information (e.g., adoption, 
surrogate, primigravida, multigravida), which could influence mindful parenting, because 
these are similarly beyond the scope of this study. This study included caregivers who 
were over the age of 18 with children who were 6 to12 years of age. Data are 
generalizable to parents of children in this age range who share similar demographic 
characteristics of participants in this study.  
Limitations 
This study was limited by the convenience sampling strategy I selected. The 
participants volunteered for this study, and there was no way for me to ensure that the 
sample matched the sociodemographic characteristics of the broader parenting 
population. This study was also limited due to the correlational nature of the design, 
which allowed for exploration of the associations between predictor, criterion, mediator, 
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and moderator variables but did not allow me to infer causation. This study was also 
limited by the self-report nature of the survey instruments selected. Survey 
instrumentation selection is supported by previous researchers and is discussed in depth 
in Chapter 3.  
Significance 
This study may contribute to the field of psychology by deepening current 
understanding of how mindfulness in parenting is associated with positive gains in 
positive parenting, parental wellness, and reduced child behavior challenges as 
demonstrated in prior literature (Guertzen et al., 2016; Neece, 2014; Parent et al., 2016). 
Identification of specific dimensions of mindful parenting most associated with positive 
changes parenting approach and child behavior reactivity can help clinicians correctly 
identify who may benefit from mindful parenting intervention and can support effective 
program development. Likewise, the results from this study can help clinicians to 
correctly identify which parenting clients are not in need of mindfulness intervention, 
which may reduce obstacles to parents getting the support they need.  
Summary 
Promotion of health and positive interactions within the family unit is an 
important way to encourage children’s healthy development and mental health 
(Townshend, 2016). In this chapter I included a description of the five dimensions of 
mindful parenting model, which are the predictor variables of this study: (a) listening 
with full attention, (b) nonjudgmental acceptance of the self and the child, (c) emotional 
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awareness of the self and the child, (d) self-regulation in the parenting relationship, and 
(e) compassion for the self as the parent and the child (Duncan et al., 2009a). The 
purpose of this study was to explore which of these dimensions are most associated with 
child behavior reactivity, which is the criterion variable. In this study, I probed how these 
associations are mediated through positive parenting behavior and moderated by life 
stress. In Chapter 2 I provide detailed information about existing literature relating to this 
study’s variables, and I discuss the theoretical and conceptual foundation for this study.   
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Chapter 2: Literature Review 
Introduction 
Heath promotion of individuals within the family context is an important focus 
that may aide in effective utilization of interventions and promotion of children’s healthy 
development. Mindfulness in parenting is associated with less parental stress, adaptive 
parenting, decreased parent stress, and less child behavior issues (Beer, Ward, & Moar, 
2013; Meppelink, de Bruin, Wander-Mulder, Vennik, & Bögels, 2016); however, more 
research is needed to understand how the dimensions of mindful parenting relate to 
positive changes in order to guide intervention and further research (Townshend, 2016). 
Duncan et al. (2009a) proposed a model of mindful parenting that identified five unique 
dimensions of mindfulness within the parent-child context; however, this model has not 
been sufficiently explored to date. Although mindful parenting is thought to indirectly 
effect child behavior through parenting practices (Parent et al., 2016), no exploration of 
various dimensions of mindful parenting has been undertaken in this context. In the 
mindful parenting model Duncan et al.’s suggested that mindful parenting reduces child 
behavioral reactivity indirectly through positive parent behavior. Increased levels of 
mindfulness in parenting is associated with decreased parent stress (Gouveia et al., 2016), 
but the effect of life stress on parent or child behavior is not known. The purpose of the 
current study was to examine which dimensions of mindful parenting are associated with 
child behavioral reactivity through specific parenting practices. I also explored whether 
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life stress moderates the association of each dimension with parenting practices and child 
behavior reactivity. 
In this literature review, I discuss the theoretical foundation of the study through 
an exploration of mindfulness, biological sensitivity to context, and mindful parenting 
theory. I then describe the connection between dispositional mindfulness and mindful 
parenting to provide clarity regarding the constructs examined in the study. Mindful 
parenting effects and the relationships between mindfulness and various stress and health 
outcomes are discussed as a way of supporting the idea that mindfulness may be able to 
help parents in their daily interactions within the family unit. This also provides 
justification for the current study through the exposition of the gaps in the mindfulness 
literature. Next, I address the deleterious impact of stress on individuals and within 
parent-child interactions as a way to further justify the connection of the variables in the 
current study and provide rationale of the need for the current research. 
Literature Search Strategy 
The purpose of the literature review was to clarify definitions of constructs, 
measures, and gaps within the existing literature. Databases used included PsycINFO, 
PsycARTICLES, and Google Scholar. Keyword serve as descriptors of the general 
concepts to be studied. As such, mindfulness, presence, mindfulness AND parenting, 
mindfulness AND relationship, mindfulness AND health, and dispositional AND 
mindfulness were all keywords that defined the key constructs.  Main theoretical 
constructs were also searched through mindfulness, differential susceptibility, and mindful 
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parenting.  Each theory (name of theory AND mindfulness AND parenting) were used as 
searches to open up the literature to reveal research focused on mindfulness and parenting 
through the lens of each specific framework. A search of parenting AND stress and 
parenting AND reactivity revealed research relating to the impact of stress and reactivity 
on development. The literature review began in May of 2015 and continued through to 
October 2018. Peer reviewed scholarly sources were searched, and an emphasis was 
placed on studies published in the last 5 years in order to stay current. Older literature on 
key theory and background information, such as living systems theory and mindfulness, 
were included. Through the literature review, there was sufficient current scholarly and 
peer-reviewed research articles available. 
Theoretical Foundation  
There are several frameworks that explain why supporting parent mindfulness is 
connected to positive parent and child outcomes and improved family interaction. 
Mindfulness as a concept, the differential susceptibility to context (Ellis & Boyce, 2005), 
and the mindful parenting model (Duncan et al., 2009a) help to explain the context within 
which mindfulness may contribute to positive outcomes within the integrated family unit.   
Differential Susceptibility Model 
The differential susceptibility model is an evolutionary-developmental theory 
focused on how the interaction between biological sensitivity and environmental contexts 
of early family environment and psychobiological reactivity to stress affects subsequent 
development (Ellis & Boyce, 2011). This theory was developed in response to empirical 
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observation of differences that exist in children’s autonomic and adrenal responses, 
which in turn effects their susceptibility to environmental factors (Ellis & Boyce, 2011; 
Ellis, Essex, & Boyce, 2005). The differential susceptibility model is based on the 
assumption that some individuals are disproportionately altered by either positive or 
negative influences in the environment, a difference based on genetic make-up (Ellis & 
Boyce, 2011). There is a further assumption of environmental heterogeneity that causes 
strategies to differ in effect depending on the environmental parameters and interaction 
with individual development (Ellis & Boyce, 2011). 
 Differential susceptibility model provides a connection between self-regulation, 
nervous system interpersonal reactivity, and developmental outcomes. Complex and 
complimentary interactions between psychological, mental, and hormonal processes are 
involved in the promotion of resilience (Rutter, 2012). Ellis and Boyce (2011) suggested 
that nervous system reactivity is varied between individuals, is interactive between child 
and family, and has significant effect on development.  
In this model, there are developmental contexts when the dampening of 
environmental input (via lowered parental stress activation) is needed and other contexts 
in which sensitivity to input (heighted child stress activation) is adaptive in order to 
promote children’s psychological adjustment (Laurent et al., 2017). The mindful 
parenting model suggests that mindful parenting supports healthy parental response to 
stress and may buffer the negative effects of stress on parent-child interactions (Duncan 
et al., 2009a; Laurent et al., 2017).  Laurent et al. (2017) studied mother and infant 
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hypothalamic-adrenal-pituitary activity during dyadic stressors. They found that infants 
in raised in low life-stress environments demonstrated slightly higher cortisol levels than 
infants in high life-stress environments (Laurent et al., 2017). Mothers who experienced 
high parent-specific stress and were highly mindful as parents had prolonged stress 
activation during disrupted communication with their infant, which was understood to 
represent a heightened sensitivity to their infant’s need (Laurent et al., 2017). Different 
types of stress have distinctive effects on mother and children, and it is assumed that 
there are behavioral mediators of these effects (Laurent et al., 2017). 
One way to promote the health of caregivers and children is to dampen negative 
effects of stress on individuals and family interaction patterns. Parents who are more 
mindful report less stress and anxiety (Neece, 2014) and report fewer behavioral 
challenges in their children (Beer et al., 2013). In the differential susceptibility model 
Boyce and Ellis (20015) linked together stress reactivity and child outcomes; however, 
more research is needed to understand the mediators and moderators of this relationship. 
There is also room in the differential susceptibility model for various types of stress to 
have a unique impact on the parent and parent-child interaction.  Links between parent-
specific stress, parent behavior, and child reactivity have been made (Gouveia et al., 
2016); however, further research is needed to examine how broader perceived life stress 
affects the parent-child system. In the present study, I relied on self-report of stress, 
which is a limitation of the current study. Previous researchers found that self-report 
measures correlated with physiological stress responses (Laurent et al., 2017). Self-report 
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measures of mindful parenting have also been found to match observed scores (Duncan, 
Coatsworth, Gayles, Geier, & Greenberg, 2015).  
Mindful Parenting Model 
Duncan et al. (2009a) proposed a model that applies mindfulness principles to 
parenting and suggested that within this context, mindfulness promotes well-being 
through increased parenting coping. The mindful parenting model expands on the 
dispositional mindfulness (Baer et al. 2006; Brown & Ryan 2003), and mindfulness-
based ideas are commonly used as stress-reduction strategies (Kabat-Zinn, 2003; Kabat-
Zinn & University of Massachusetts Medical Center/Worcester, 1991). Duncan et al. 
identified five dimensions of mindful parenting: (a) listening with full attention, (b) 
nonjudgmental acceptance, (c) parent self-regulation, (d) emotional awareness, and (e) 
compassion. Factors of general mindfulness are separated out to include consideration of 
the parents’ ability to apply these dimensions to themselves and also to their child (de 
Bruin et al., 2014). Nonjudgmental acceptance includes being aware of expectations and 
attributions that one has placed on the child and encompasses both tolerating and 
supporting the child (Duncan et al., 2009a). Acceptance in parenting also involves being 
aware of subconscious judgements one is making about the child, understanding that 
struggles in parenting are expected, and addressing behavior through clear and realistic 
expectations of both parent and child (Duncan et al., 2009a). Listening with full attention 
is the extension of acting with awareness to include active listening to the child and 
correct perception and interpretation of the cues given by the child (Duncan et al., 
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2009a). The foundation of mindful parenting is comprised of emotional awareness and 
compassion. The awareness of emotions incorporates awareness of emotions in self and 
other, whereas compassion involves active demonstration of concern and intention to 
comfort self and other (Duncan et al., 2009a). Self-regulation in the caregiver role refers 
to low reactivity to normative child behavior and also to the caregiver’s ability to 
experience anger without expressing it where it is not appropriate (Duncan et al., 2009a). 
Duncan et al. suggested that these dimensions have an impact on parent well-being, 
parenting practices, and, therefore, child behavioral and wellness outcomes.  
In the model proposed by Duncan et al. (2009a), there is an assumption that 
behavior, considered a result of reinforcement in previous operant models, is actually a 
changeable target. Coping and self-regulation are assumed to be enhanced by creating a 
momentary pause for the parent that builds overall awareness. Furthermore, Duncan et al. 
suggested that parents who are present, aware, and accepting of child needs will 
experience increased satisfaction with the parent-child relationship.  
Duncan, Coatsworth, and Greenberg (2009b) tested the model through a family-
focus preventive intervention pilot study in which mindfulness was added to an existing 
parenting class. Thematic analysis of focus group discussions revealed that parents 
perceived themselves to be less reactive during interactions with their child, more aware 
of their child’s needs, and increasingly able to demonstrate compassion in parenting after 
participating in mindfulness classes designed to teach the five dimensions of mindful 
parenting (Duncan et al., 2009b). Duncan and Baradacke (2010) explored the impact of 
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mindfulness-based childbirth and parent education on birth outcomes, family relationship 
quality, and child development outcomes and found that an increase in overall mindful 
parenting was associated with decreased anxiety, depression, and negative affect. One 
current limitation in the mindfulness parenting research is the lack of investigation into 
the association of specific dimensions of mindful parenting to different aspects of parent-
child interaction (Townshend, 2016). The current literature is also missing investigation 
of the effects of life stress on the mindful parenting model. The framework provided by 
Duncan et al. (2009a) provided the needed structure to systematically investigate the 
relationship of specific dimensions of mindful parenting to positive parenting practices 
and child behavior. I structured the current research to fill the gap in the existing parent-
child mindfulness research and therefore required a mindful parenting construct to 
provide the structure for this study. 
Dispositional mindfulness and parent mindfulness operate as separate constructs 
with the former being associated with reduced parental stress and the latter correlated 
with decreased childhood pathology (Laurent et al., 2017; Meppelink et al., 2016; Parent 
et al., 2016). Parents with higher levels of dispositional mindfulness reported higher 
levels of mindful parenting, and mindful parenting was found to be associated with an 
authoritative parenting style and decrease parental stress (Gouveia et al., 2016). Mindful 
parenting includes a vast number of emotional, attentional, and cognitive processes and 
each may have a unique predictive power in relation to specific parenting practices and 
child behavior. In the mindful parenting model Duncan et al. (2009a) connected 
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mindfulness, parent behaviors, and child outcomes; however, more research is needed to 
explore contextual mediators and moderators. 
Mindfulness 
Mindfulness-inspired approaches to medicine, education, and mental health are 
based on Buddhist philosophy in a way that removes the perceived barrier of spirituality 
for the purpose of promoting wellbeing (Crane, Brewer, Feldman, Kabat-Zinn, Santorelli, 
Williams, & Kuyken, 2017; Kabat-Zinn, Lipworth, Burney, 1985). Within psychology 
mindfulness based practices are considered the third wave of empirically tested theories 
of human development and psychotherapies developed within this context focus on 
metacognition, acceptance, and connection to experience (Crane et al., 2017). Within 
Buddhist tradition mindfulness is defined as a state of awareness regarding the 
interconnected nature of things and a decreased false sense of separation from each other 
and nature (Ekman, Davidson, Ricard, & Wallace, 2005). The ability to hold focus on the 
present, the world, and nature of life the interdependent elements of mindfulness 
(Hofmann, Grossman, & Hinton, 2011). The development of wellness should be 
accessible through each of the elements; although, it is not yet understood how the type 
of meditative practice influences the development of each element.  
Within the literature mindfulness is conceptualized as a state, disposition, and an 
intervention (Vago, & Silbersweig, 2012). The unifying underpinning is the ability to pay 
attention and focus on the present moment without judgement (Kabat-Zinn, & University 
of Massachusetts Medical Center/Worcester, 1991).  State, dispositional, and general 
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mindfulness are operationalized as being aware and observant of inner experience in a 
way that enables description, nonjudgment, and nonreactivity (Baer et al., 2006). 
Individuals have different levels of dispositional mindfulness and also vary in their ability 
to utilize mindfulness as a strategic response to life events (Hanley, & Garland, 2017). 
Attitudes of nonjudging, patience, a beginner’s mind, trust, nonstriving, acceptance, and 
letting go are utilized in mindfulness practice (Kabat-Zinn, & University of 
Massachusetts Medical Center/Worcester, 1991).  
Mindful Parenting’s Association With Dispositional Mindfulness  
Mindful parenting is the application of mindfulness to the parenting role and is 
related to improvements in family functioning through a complex relationship with parent 
stress, parent behavior, and childhood reactivity. Dispositional mindfulness increases the 
likelihood that parents will use mindful parenting strategies (de Bruin et al., 2014; 
Gouveia et al., 2016), but is not a sufficient predictor of childhood psychopathology 
(Meppelink et al., 2016). Dispositional mindfulness and mindful parenting have different 
effects on parent and child outcomes. Increases in mindful parenting after mindful 
parenting training were found to be associated with decreased child psychopathology 
(Meppelink et al., 2016), and parent dispositional mindfulness was found to be associated 
with decreased parental distress (Laurent et al., 2017). Jones, Hastings, Totsika, Keane, 
and Rhule (2014) similarly found that psychological acceptance of children’s behavioral 
difficulties, dispositional mindfulness, and mindful parenting were negatively associated 
with maternal stress, anxiety, and positively associated with wellbeing. Fathers’ survey 
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scores also indicated an inverse relationship between acceptance and depression (Jones et 
al., 2014). Psychological acceptance is a dimension of mindfulness and mindful 
parenting. Understanding the association of the remaining dimensions of mindful 
parenting with adaptive parenting and child reactivity may help aid in program 
development for caregivers of elementary-aged children.  
Gouveia et al. (2016) investigated the relationship between compassion, 
mindfulness in parenting, dispositional mindfulness, and stress. Results from a sample of 
333 parents revealed that higher dispositional mindfulness was associated with mindful 
parenting (Gouveia et al., 2016). Child behavioral measures were not used in this study; 
therefore, further exploration is needed to uncover how mindful parenting and parent 
style are linked to behavioral reactivity in children. Mindful parents also reported more 
self-compassion and lower parent related stress (Gouveia et al., 2016). It is not known if 
mindful parents similarly perceive less life related stress. When explored through 
physiological stress activation, overall mindful parenting was identified as a mediator of 
life stress on parent and child stress reactivity (Laurent et al., 2017). Behavioral 
mediators of reactivity to life stress, as opposed to parent related stress, have not been 
examined. It is also not clear whether specific dimensions of mindful parenting are more 
strongly associated with adaptive parenting behavior as noted by Gouveia et al. 
Parent et al. (2016) studied the association of dispositional mindfulness, mindful 
parenting, parenting behavior, and youth outcomes. Mindful parenting mediated the 
relationship between dispositional mindfulness, decreased ineffective parenting, and 
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increased parental warmth (Parent et al., 2016). Positive parenting behavior was 
associated with decreased youth internalizing behavior but was not associated with youth 
externalizing behavior (Parent et al., 2016).  Negative parenting practices such as 
coerciveness, intrusiveness, hostility, and ineffective discipline strategies were found to 
be directly associated with mindful parenting, youth internalizing behavior, and youth 
externalizing behavior (Parent et al., 2016). Researchers suggested that this relationship 
could likely be explained by the inclusion of additional mediating or moderating 
variables, such as life stress, that influence parenting practices (Parent et al., 2016).  
Dispositional (General) Mindfulness in Parenting 
Within the realm of parenting much interest has been shown in understanding 
how general dispositional mindfulness benefits the parent population. People who fulfill 
parenting duties for young children are traditionally considered to be dealing with 
frequent and repetitive stressors. Individuals with higher levels of intrapersonal 
mindfulness are more likely to adopt mindful parenting styles (de Bruin et al., 2014; 
Parent et al., 2016). Mindfulness has been studied in numerous parenting contexts with 
the general goal of reducing parent stress to improve coping, parental interaction, and 
childhood outcomes. Parent self-reports from those who have received general 
mindfulness training prior to giving birth showed that increased general or dispositional 
mindfulness scores were associated with decreased parental stress and improves family 
relationships (Duncan & Bardacke, 2010). Benn, Akiva, Arel, and Roser (2012) found 
that increases in general mindfulness were associated with reductions in anxiety and 
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stress along with an increased sense of personal growth and self-compassion for parents 
of children with developmental disabilities.  Comparison of survey scores of 
breastfeeding mothers (N = 26) randomly assigned to a general mindfulness class or a no 
treatment control group researchers found that increases in general mindfulness scores 
were associated with less stress, anxiety, and depression (Perez-Blasco, Viguer, & 
Rodrigo, 2013).  Perez-Blasco et al. (2013) also found that mothers with higher levels of 
general mindfulness reported more self-compassion and self-efficacy. Perez-Blasco et al. 
did not examine if there were any differences in childhood outcomes as a result of the 
parental changes in mindfulness. Parenting practices associated with general mindfulness 
were not addressed by Perez-Blasco et al.  
Campbell et al. (2017) studied a national sample of 128 parents of children under 
the age of 18 and found that parents who scored higher in dispositional mindfulness were 
more responsive to their children. This relationship was found to be mediated by 
decreased parental stress that is associated with general mindfulness (Campbell et al., 
2017).  Van der Oord, Bögels, and Peijnenburg (2012) compared pre and posttest scores 
before, immediately after, and 8-weeks after general child and parent mindfulness 
training. When general mindfulness scores increased parents reported decreased 
parenting stress and less permissiveness (van der Oord et al., 2012). Parents and teachers 
completed questionnaires rating the child’s attention deficit hyperactivity disorder 
(ADHD) and oppositional defiant disorder symptoms. Parents also reported on their 
perception of parenting stress, mindfulness, permissiveness, and parenting over activity 
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(parent symptoms of ADHD) before, immediately after, and 8-weeks after treatment (van 
der Oord et al., 2012).  Significant reductions in parent ratings of childhood behavior, 
parent ADHD symptoms, parent reactivity, and teacher ratings of child’s inattention were 
found in the mindfulness group compared to the waitlist control group; however, no 
decrease in behavioral challenges were identified by teachers (van der Oord et al., 2012). 
van der Oord et al. addressed general mindfulness; however, further research is needed to 
study how mindful parenting is associated with parent behavior and child reactivity.  
Investigation of specific dimensions of mindful parenting with parenting behavior and 
child reactivity is needed to deepen understanding of how mindful parenting relates to 
parenting practices and child outcomes.  
Mindful Parenting 
Researchers have explored the effects mindful parenting on both parent and child 
outcomes in order to deepen understanding of how mindfulness acts within the integrated 
family unit. Research to date is promising. Previously researchers have found that 
mindful parenting is negatively correlated with certain negative parent behaviors such as 
laxity, exaggerated reactivity, and talkativeness (de Bruin et al., 2014). Mindful parenting 
is associated with increased adolescent disclosure; however, this is mediated by the 
affective quality of the parent-teen relationship, parent negative reactivity, and adolescent 
perceptions of parent-control (Lippold, Duncan, Coatsworth, Nix & Greenberg, 2015). It 
is not yet known how various dimensions of parent mindfulness are associated with 
positive parenting style or childhood outcomes. Further research is also needed to 
  
30 
investigate the role life stress has in effecting the relationship between dimensions of 
mindful parenting, parenting behavior, and child reactivity. 
Mindfulness is emerging in the literature as a useful way to understand the 
relationship between stress and different elements of parent-child interactions. Beer et al., 
(2013) found that parents with high levels of mindful parenting reported less parental 
stress and fewer child behavioral challenges. Coatsworth et al. (2015) found that a 
mindfulness plus skill-based parenting support, called mindfulness based strengthening 
families program, was as effective as skill-based parented training in supporting positive 
changes in behavior management, parent-child relationship, and parent mindfulness. 
Fathers of children with developmental disabilities who were more mindful were found to 
have less avoidance and physiological arousal when providing care for their child 
(MacDonald & Hastings, 2010). In the study MacDonald and Hastings (2010) focused on 
the benefit of parental mindfulness; however, it is not yet known which dimensions of 
parent mindfulness within Duncan et al.’s (2009a) mindful parenting model are most 
associated with parenting behavior and child behavior reactivity.  
Mindful parenting is thought to indirectly effect child outcomes through parenting 
practices (Parent et al., 2016). Laurent et al. (2017) studied mothers’ and infants’ 
hypothalamic-pituitary-adrenal activation during dyadic stressors in order to investigate 
the physiological underpinnings of the relationship between mindful parenting and stress 
reactivity. In line with the differential susceptibility model (Boyce & Ellis, 2005) mindful 
parenting was found to moderate the effects of life stress on mother and child cortisol 
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recovery (Laurent et al., 2017). In high life stress contexts mindful mothers maintained 
higher levels of stress activation in order to remain engaged with their infants (Laurent et 
al., 2017). Infants in low stress settings whose mothers scored higher on mindfulness 
surveys were found to have higher levels of cortisol (Laurent et al., 2017). Laurent et al. 
suggested that higher scores of infants’ cortisol levels were a result of the up-regulating 
affects in situations where children benefit from amplification of cues. Behavioral 
mediators of the mindful-parenting moderated effect of life stress have not been 
identified to date, therefore, research is needed to explore how life stress effects parent 
behavior, and the association with child reactivity. Greco, Baer, and Smith (2011) noted 
that as the empirical support for mindfulness in parenting builds there is an increased 
need to examine how mindfulness promotes positive change within the family unit. 
Identification of the strength of association between mindful parenting dimensions and 
parenting practices will aid the selection of individuals who may be more likely to benefit 
from a mindfulness class. It is also important to explore how life stress influences the 
relationship between mindful parenting dimensions and positive parenting, so that parents 
may be appropriately assigned to stress management or mindful parenting classes.  
Mindfulness Effects on Stress and Health 
Helping individuals discover effective means of reducing physiological stress 
reactions is an important undertaking for policy makers, health care professionals, and 
researchers. Increased mindfulness, achieved through mindful meditation, has been 
positively associated with psychological benefit. Hollis-Walker and Colosimo (2011) 
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found that mindfulness practice increased personal indicators of psychological wellbeing, 
specifically self-compassion and psychological adaptive personality attributes based on 
the five factor model of personality. Although many researchers in the field of 
mindfulness have included participants with privileged identify factors, results from a 
small pilot study that included people of low economic status and/or people of color 
demonstrated that marginalized individuals reported an increased sense of wellbeing after 
5-weekly mindfulness classes (Blum, 2014). Research results of mindfulness practice and 
health outcomes have been positive; however, ongoing research is needed to continue 
building scientific understanding. Hoge et al. (2013) analyzed blood and genomic DNA 
samples from 15 meditators and 20 control group nonmeditators and reported that the 
relative telomere length of the meditation group was significantly longer. Although the 
sample size is small the results from this study demonstrated the possible connection 
between loving-kindness meditation and biophysical indicators of longevity. Holt-
Lunstad, Steffan, Sandberg, and Jensen (2011) demonstrated through regression analysis 
that higher levels of spiritual connectivity were associated with lower cardiovascular risk 
independent of age, gender, or church attendance. More importantly, the researchers 
found that these results were independent of smoking, alcohol use, stress, smoking and 
depression (Holt-Lunstad et al., 2011). While the physical benefits of spirituality on 
blood pressure, fasting glucose, and inflammation were also seen only marginal impact 
on blood lipids was reported (Holt-Lunstad et al., 2011).  The results from this study were 
useful in that they allowed researchers to make specific identifications of the health 
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benefits of spiritual connectivity. However, the research question itself was vague and 
left open the possibility of incorrect correlation because spiritual connection and 
spirituality may have encompassed many variables, including compassion, forgiveness, 
hope, or purpose. It could certainly be possible that these elements are present in spiritual 
connection; however, they may also have produced benefits outside of spirituality.  
Increased mindfulness through meditation practice has been linked to positive 
shifts in physiological and immune response systems (Nyklíček, Mommersteeg, Van 
Beugen, Ramakers, & Van Boxtel, 2013). Pace et al. (2009) examined self-report of 
stress and blood markers of stress response in participants who had undergone a 6-week 
training class in meditation (n = 33) compared to a health discussion control group (n = 
28). The authors found that meditation group participants reported significantly less stress 
reactivity (Pace et al., 2009). Within the meditation group increased meditation time was 
associated with decreased blood plasma levels of interleukin (IL)-6 indicating a reduced 
stress-induced immune response (Pace et al., 2009). Watford and Stafford (2015) found 
that increased mindfulness scores reported by mindfulness group participants were 
associated with improved heart rate variability, left brain activation, and self-reported 
state of mindfulness compared to control group participants’ scores. Nyklíček et al. 
(2013) found participants randomly assigned to a mindfulness based stress reduction 
group showed a statistically significant decrease in heart rate, heart rate variability, and 
blood pressure compared to the control group participants. Mindfulness practice supports 
reduced physiological reactivity to stress (Pace et al., 2009), which is associated with 
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positive health outcomes in individuals who face persistent environmental stressors 
(Conway, Rutter, & Brown, 2016). 
Meditative practice has also been shown to mitigate the psychological burden of 
stress. Fredrickson, Cohn, Coffey, Pek, and Finkel (2008) examined the influence of 
loving-kindness meditation on psychological and physical resources. One hundred and 
thirty-nine participants were randomly assigned to begin loving-kindness meditation or a 
control group (Fredrickson et al., 2008). The meditation group reported that over time 
they increased in positive mood, and this lead to increased assessment of personal 
resources and a decrease in depressive mood (Fredrickson et al., 2008). Although 
Fredrickson et al. did not control for variability in meditative practice they asserted that 
mind-training may exert effect through improved mood.  
Stress 
Stress Effects on the Individual  
Exposure to acute stress may have positive or negative effects on cognitive 
functioning of an individual depending on the individual’s level of reactivity to stressors 
(Kohn et al., 2017). Although long-term stress is damaging short-term stress can be 
helpful to promoting the survival of the individual through adaptive responses (Dhabar, 
2014).  Laurent et al. (2017) found that in high-stress contexts a heightened stress 
response helped mothers maintain their focus on their infant. However, stress is known to 
be a risk factor for negative health outcomes, emotional difficulties, and accelerated 
aging (Slavich, 2016). The results from a longitudinal study of 163 people demonstrated 
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that an individual’s health at age 32 was predicted by childhood and adolescent stress 
ratings (Farrell, Simpson, Carlson, Englund, & Sung, 2017). One promising finding was 
that maternal sensitivity had a buffering effect of childhood stress (Farrell et al., 2017). 
Stress is also associated with changes in perception. Increased parent stress was found to 
predict decreased perception of partner’s humility during the transitional period to 
parenthood (Nonterah et al., 2017). Higher levels of parenting stress in mothers was 
found to be directly related to heightened negative perception of ability to parent and of 
the worthiness of others to receive help (Moreira & Canavarro, 2016). Moreira and 
Canavarro (2016) also noted that increased levels of avoidance was found in mothers 
with higher levels of parenting stress. 
Parent Stress and Child Behavioral Reactivity 
Parenting stress and general life stress operate as two separate factors associated 
in a bidirectional relationship with both internalizing and externalizing childhood 
behavior (Zaidman-Zait et al., 2014). Mackrell et al. (2014) established that increased 
parental stress reactivity was directly related to increased reactivity in children; which 
therefore, perpetuates stress cycles within the family. Increased sympathetic nervous 
system response is associated with higher stress reactivity, and increased negative affect 
in mothers during challenging parent-child interactions (Miller, Kahle, Lopez, & 
Hastings, 2015). The stress response of the parent during a parent-child interaction has an 
effect on the parent, their partner, and child. Researchers discovered that increased 
cortisol reactivity in children, a sign of stress system activation, was positively associated 
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with parental depression (Mackrellet al., 2014). Parents who had difficulty adapting to 
and managing childhood behavior had increased levels of anxiety and depression 
(Tellegen, & Sanders, 2014). Improvements in parental mindfulness are associated with 
improved parent functioning. Neece (2014) explored the impact of stress reduction on 
parent depression and life satisfaction for parents with a child diagnosed with a 
developmental disability (N = 46). The impact of differences in parental stress, 
depression, and life satisfaction on child behavior outcomes was also examined (Neece, 
2014). Compared to a wait list control group parents who received mindfulness based 
stress reduction training demonstrated significantly reduced parental stress and 
depression (Neece, 2014). Parents with reduced stress perception also reported lower 
levels of their child’s ADHD symptoms and behavioral problems (Neece, 2014). The 
results of Neece’s (2014) study demonstrated a relationship between parental stress and 
childhood behavior, and that mindfulness influenced the relationship between parental 
stress and childhood behavior.  
Parental support is positively associated with increased anger regulation and 
prosocial behavior in early adolescence (Houltberg et al., 2016). Ellis and Boyce (2011) 
found that children raised in highly reactive stressful contexts had less favorable 
outcomes than children raised in highly supportive environments. Parenting stress, 
anxiety, and dysfunctional parenting mediated the demonstrated relationship between 
stressful life events and child anxiety (Platt, Williams, & Ginsburg, 2016). Parent support 
can also have a buffering effect for children with increased behavioral and emotional 
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volatility. Reactive children generally experienced poorer health outcomes; however, 
were found to demonstrate more pro-social behavior when raised in highly supportive 
families (Ellis & Boyce, 2011). Consistent family bonding has been identified as a 
protective factor associated with decreased odds of violence in late adolescence that 
reduced the odds of more serious violence in later developmental periods (Kim et al., 
2016). This study highlighted the importance of reducing factors that interfere with 
bonding and availability within families; stress is a factor considered to cause such 
interference. 
Summary and Conclusion 
In summary, in this chapter I included a review of the current literature on 
mindfulness and parenting. I described the gap in the literature along with a rationale for 
the utility of the proposed study in filling the gap. I discussed mindfulness, differentially 
susceptible theory of development, and mindful parenting. The mindful parenting model 
presented by Duncan et al. (2009a) was described along with a discussion of the 
application of this model in current research. Mindful parenting’s association with 
dispositional mindfulness, mindful parenting effects, mindfulness and health outcomes, 
and stress were described through a summary of peer reviewed studies. Parental stress 
and childhood reactivity, mindfulness and health, and mindfulness in parenting were also 
described. I identified current literature that is lacking in research of the relationship 
between different dimensions of mindful parenting, child behavioral reactivity, and 
parenting behavior. Another limitation I identified was the lack of research on the effect 
  
38 
of life stress on the relationship between mindful parenting, positive parent behavior, and 
child behavioral reactivity. 
In chapter 3 I discuss the methods selected for this study, including the research 
design, materials, data collection, and analysis. I provide a description and justification of 
all survey measures. I will also explain the protection of participants, data, and 
dissemination of findings from this study.  
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Chapter 3: Research Method 
Introduction 
The purpose of the present study was to explore which dimensions of mindful 
parenting were most associated with positive parent behaviors and reduced child 
behavioral reactivity. I designed this study to examine the effects of perceived stress on 
the relationships between mindful parenting dimensions and both parent and child 
outcomes. Laurent et al. (2017) found that life stress moderated the relationship between 
mindful parenting and parent-child stress reactions, and Parent et al. (2016) reported that 
parent behavior mediated the relationship between mindful parenting and child outcomes; 
however, these authors did not explore dimensions of mindful parenting. Therefore, there 
is a gap in the literature relating to the exploration of the association of dimensions of 
mindful parenting with positive parent behavior and child outcomes. The association 
between mindful parenting dimensions and positive parent behavior and decreased 
childhood behavioral reactivity has been suggested by Duncan et al. (2009a) in their 
model of mindful parenting; however, further research is needed to understand mediating 
behaviors and situational contexts of mindful parenting within the family unit. 
Understanding the specific dimensions and functional mechanism through which mindful 
parenting acts within the family unit have been identified as important next steps in 
advancement of the field of mindfulness (Townshend, 2016).  
In this chapter, I explain the methodological approach for this study, including 
population information, data collection strategies, and statistical analysis. I include 
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information about instrumentation and ethical considerations.  Chapter 3 also includes a 
rationale for the research design and methodology selection.  
Research Design and Rationale  
In this study, I used a correlational design. The five dimensions of mindfulness 
were the predictor variables, and child behavioral reactivity was the criterion variable. 
Positive parenting behavior was tested as a mediator variable, and perceived life stress 
was explored as a moderator of the indirect relationship between mindful parenting and 
child behavioral reactivity through positive parenting. Least squares regression-based 
path analysis was used as it allowed for a test of the strength and direction of the 
association between the five dimensions of mindfulness and child behavioral reactivity to 
be identified; however, due to the nature of this design, no causal inferences were made. 
The PROCESS Version 3 macro (Hayes, 2017) for IBM SPSS was used for analysis as it 
provides estimates of path coefficients, t- and p- values, standard errors, and coefficients 
(Hayes, Montoaya, & Rockwood, 2017).  I chose the correlational design and path 
analysis in order to understand how positive parenting behavior intervenes in the 
relationship between mindful parenting dimensions and child behavioral reactivity. This 
design also allowed for investigation of how the association between mindful parenting 
and child behavioral reactivity is conditional on perceived life stress. The use of this 
design facilitated exploration of the strength of the relationship between different 
dimensions of mindful parenting and child behavior reactivity.  Mindful parenting is not 
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thought to directly cause child behavioral reactivity; therefore, there was no independent 
variable to manipulate as in an experimental design. 
I collected all data through online self-report survey instruments advertised 
through Qualtrics, social media pages targeting parents, and flyers distributed locally near 
play areas. Qualtrics is a widely used on-line survey host site and panel for researchers to 
access participants effectively. Internet recruitment and online surveys are convenient 
ways to gather data; however, these methods do present challenges in recruiting 
individuals who are willing to complete a survey. Moderated mediation analysis requires 
complete data sets. The specific survey used is described in detail in the instrumentation 
section of this chapter. There is a strong reliance on self-report measures in the current 
literature on mindfulness and parenting. This study contributed to the existing body of 
literature because it addressed the association of specific dimensions of mindfulness with 
child behavioral reactivity and positive parenting behavior. I also explored to what degree 
life stress moderates the relationship between mindful parenting, positive parenting 
behavior, and child behavioral reactivity. 
Methodology 
Population 
The target population for this study was caregivers of children in elementary 
school. Diversity in the conceptualization of what constitutes being a parent is important 
for social justice, and as such, the participants were not required to be legal parents of the 
child they identified as providing care for. Ruffini (2017) expanded the definition of 
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caregivers to include individuals who fulfill functional parenting duties for a child, with 
or without legal status, through day-to-day activities intended to provide physical, 
emotional, educational, financial, and/or medical care to the child. Similarly, I used this 
inclusive definition of caregiver for the current study. I selected this population to add to 
the existing body of literature by exploring Duncan et al.’s (2009a) model on a 
developmental stage in childhood that has not been well researched in the mindfulness 
literature. A convenience sampling strategy was used. Based on G*Power 3.1 analysis 
with five predictor variables, a total sample size of 92 was required to detect a medium 
effect size (.15) with a power of .80 and probability of error at .05. 
I recruited participants through Qualtrics, parenting social media pages, and flyers 
placed in local indoor play areas. The inclusion criteria I used was anyone who was over 
the age of 18 and a caregiver to at least one child in elementary school. Exclusion criteria 
was individuals who were under the age of 18 and not a caregiver to at least one child in 
elementary school. I provided participants with information regarding the voluntary 
nature of the study, contact information in case they had any concerns, and an informed 
consent form to read and acknowledge prior to beginning the study. Participants had the 
opportunity to receive a summary of the findings of the study if desired, in which case 
they were required to provide an e-mail address.  
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Instrumentation  
Sociodemographic Questionnaire 
I developed a sociodemographic questionnaire for participants to complete. A 
copy of the questionnaire is located in Appendix A. Participants were asked to disclose 
their age, gender, relationship status, number of children, ethnicity, and level of formal 
education. I also asked participants for information regarding the nature of their 
relationship with the child they held in mind as they answered the questionnaire. This 
was done to allow for inclusive consideration of what consists being a parent. Participants 
were also asked to identify the age and gender of a specific child (6 - 12 years old) who 
they focused on as they completed the remainder of the survey. This information was 
needed to describe and define the population so that confounding variables could be 
identified, and future researchers can understand how their population relates to the 
current sample.  
Interpersonal Mindfulness in Parenting Scale (IM-P) 
The Interpersonal Mindfulness in Parenting scale (IM-P) was designed by Duncan 
(2007) as a measure of the interpersonal dimensions of mindfulness in parenting. Prior to 
the IM-P’s development, mindfulness measures were restricted to assessment of 
intrapersonal dimensions, which are understood to be complimentary and yet unique to 
mindful parenting dimensions (Duncan, 2007). The original scale consisted of 10 self-
report items rated on a 5-point Likert-type scale, and provided a global measure of 
mindful parenting, along with five subscales that reflect various mechanisms of 
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mindfulness: (a) listening with full attention, (b) present-centered emotional awareness, 
(c) nonjudgment of child’s experience, (d) self-regulation during parenting, and (e) 
compassion. Negatively formulated items are reverse coded; therefore, higher scores on 
the IM-P reflect higher levels of mindful parenting or a specific dimension of mindful 
parenting. These five subscales measure the dimensions identified in the model of 
mindful parenting developed subsequent to this assessment tool (Duncan et al., 2009a). 
The original IM-P scale was expanded and translated to Dutch by de Bruine et al. (2014), 
in collaboration with Duncan, who gave final approval. The Dutch version of the IM-P 
was translated back to English and once again received approval from Duncan and 
colleagues (Guertzen et al., 2015). IM-P has demonstrated internal consistency (α = .85) 
and good internal and discriminatory validity against several general mindfulness 
measures in American and Dutch populations (de Bruin et al., 2014; Duncan, 2007). de 
Bruin et al. reported that the IM-P total score was positively correlated with the Freiburg 
Mindful Inventory, r = 0.445, p < .001. Coatsworth, Duncan, Greenberg, and Nix (2010) 
used the original 10-item IM-P as a measure to detect treatment effects of mindfulness in 
parenting.  
In the Dutch sample, a sixth factor, emotional awareness of self, was determined 
to be a separate factor (de Bruin et al., 2014). Internal consistency of the 29-item 
expanded form was good (α = .89) for the overall measure and subscales: (a) listening 
with full attention (α = .83), (b) compassion for child (α = .78), (d) nonjudgmental 
acceptance of parent (α =.73), (e) emotional nonreactivity in parenting (α = .74), and (f) 
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emotional awareness of the child (α =.78) as reported by de Bruin et al. (2014). The 
additional factor, emotional awareness of self, had a low Cronbach’s alpha of .54 (de 
Bruine et al., 2014). Guertzen et al. (2015) reported similar internal consistency of the 29-
item English version of the IM-P. Cronbach’s alpha for all items was good (α = .89) and 
internal consistency for the subscales were (a) listening with full attention (α = .84), (b) 
compassion for child, (α = .79), (c) nonjudgmental acceptance of parent (α = .72), (d) 
emotional nonreactivity in parenting (α = .74), and (e) emotional awareness of the child 
(α =.76) as reported by de Bruin et al. Emotional awareness of self once again had a low 
Cronbach’s alpha of .54 (Guertzen et al., 2015). In order to align with the model 
proposed by Duncan et al. (2009a), only the original five factors are included in the 
current study.  
The IM-P scale was appropriate to use for the current study as it is the only 
measure of the dimensions of mindful parenting that currently exists. It provides a 
reliable measure of overall mindful parenting and allows for examination of specific 
dimensions of mindful parenting in accordance with the mindful parenting model 
suggested by Duncan et al. (2009a). A copy of the IM-P scale is included in Appendix B.  
Multidimensional Assessment of Parenting Scale (MAPS) 
The Multidimensional Assessment of Parenting Scale (MAPS; Parent & 
Forehand, 2017) was developed to allow for assessment of specific parenting components 
rather than set groupings of parenting typologies. The MAPS instrument includes 35 
items as a self-report measure on a 5-point Likert-type scale ranging from never (1) to 
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always (5). Parent (2017) reported a total of seven subscales and one overall estimate of 
positive parenting as follows: (a) proactive parenting (α = .80), (b) positive reinforcement 
(α = .83), (c) warmth (α = .83), (d) hostility (α = .85), (e) lax control (α = .85), (f) 
physical control (α = .91), (g) supportiveness (α = .77), and (h) broadband positive 
parenting (α = .90). Test retest reliability of the subscales ranged from r = .81 to r = .91 
(Parent, 2017). Brassell et al. (2016) selected the positive parenting, negative parenting, 
harsh discipline, and lax discipline subscales of MAPS to assess adaptive parenting in a 
study of psychological flexibility and child and parent wellbeing (N = 615) by parent 
assessment of children aged 3 to 17 years. Brassell et al. reported acceptable reliability of 
the positive parenting (a = .90), negative parenting (a = .83), harsh discipline (a = .90), 
and lax discipline (a = .86) subscales. In a study of parent mindfulness across three 
different developmental stages, the MAPS demonstrated excellent reliability for the 
positive parenting (a = .90) and negative parenting (a = .90) scales (Parent et al., 2016). 
This instrument was appropriate to the current study because of its ability to measure 
overall positive parenting, which was analyzed as a possible mediator of the relationship 
between mindful parenting dimensions and child behavior reactivity. A copy of the 
MAPS scale is included in Appendix C. 
Eyberg Child Behavior Inventory (ECBI) 
The Eyberg Child Behavior Inventory (ECBI; Eyberg & Ross, 1978) consists of 
36 items that rate the occurrence and intensity of externalizing behavior in children aged 
2-16 as observed by a parent.  The EBCI produces an Intensity Scale that identifies 
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whether externalizing behavior is occurring, and a Problem Scale that measures how 
much the child’s behavior is an issue for the parent (Eyberg & Ross, 1978). Parents rate 
behavior on a frequency scale of never (1) to always (7), which produces a rating in 
which the higher score reflects more problematic externalizing behavior (Boggs et al., 
1990; Burns & Patterson, 1990).  Parents also indicate whether the behavior in question is 
a problem through a yes-no scale (Boggs et al., 1990). The yes responses are totaled so 
that a higher number reflects a greater problem with child behavior for the parent (Boggs 
et al., 1990).  The EBCI is established as a reliable parental measure of childhood 
behavior (36 items; α = .93) in the literature (Axberg, Hanse, & Broberg, 2008; Sweenie, 
Mackey, & Streisand, 2014). Holtz and Fox (2012) found the ECBI to have good 
discriminate validity and demonstrated internal consistency (.92). The ECBI has 
demonstrated test-retest consistency (.88) and no significant differences between mother 
and father’s reports on the scales (Axberg et al., 2008). Funderburk et al. (2015) reported 
an alpha of 0.94 to 0.96, and a re-test correlation of 0.82 to 0.86 in a sample 330 parent-
child dyads who participated in a study of live video treatment as an intervention for 
children exhibiting behavioral challenges. Furthermore, the ECBI is significantly better at 
discriminating between problem inattention and hyperactivity than the Strength and 
Difficulties questionnaire, which is a parallel test often used in research studies (Axberg 
et al., 2008). The ECBI is appropriate to the current study because it allowed for a 
quantifiable measure of current childhood behavior reactivity as observed by the parent. 
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A copy of the ECBI scale is included in Appendix D. The ECBI may be used for 
educational or research purposes without written permission.  
Perceived Stress Scale-Revised (PSS-R) 
The Perceived Stress Scale-Revised (PSS-R; Wickrama et al., 2013a) is based on 
the Perceived Stress Scale (PSS) developed by Cohen, Karmack, and Mermeistein, 
(1983), which is one of the most commonly used measures of the perception of 
stressfulness of life events (Andreou et al., 2011). Benediktsson, MacDonald, and Tough 
(2017) validated the use of the PSS for the pregnant and parenting population. 
Benediktsson et al. (2017) reported Pearson correlation coefficients between the PSS and 
related constructs, anxiety with depression (r =.73, r = .72, r = .77), and stress and 
depression (r =.75, r = .75, r = .77).  Benediktsson et al. (2017) reported Cronbach 
Alpha’s for the PSS of .88, .88. and .89. revised scale was constructed from a 
confirmatory factor analysis of the original PSS (Cohen et al., 1983). There are 12 self-
report items, each rated on a 5-point Likert-type scale ranging from never (0) to very 
often (4), which result in two scales: psychological competency and psychological 
vulnerability (Wickrama et al., 2013a).  Positive items found in the psychological 
competency scale are reverse scored, so that the higher the overall score, the greater level 
of perceived stress. Cronbach’s alpha coefficients for the two scales are .80 and .85, 
respectively (Wickrama et al., 2013b). Wickrama et al. (2013b) also found that the PSS-R 
had good discriminate validity as shown by nonstatistically significant correlation 
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between factors (r = -.10, p = .22). A copy of the PSS-R scale is included in Appendix E. 
The PSS-R may be used for educational or research purposes without written permission. 
Data Analysis 
Statistical analysis was completed using IBM SPSS Version 24. Survey data that 
was incomplete or completed by individuals who did not meet inclusion criteria was 
excluded. Prior to testing the moderated mediation model variables that could impact the 
individual and interaction effects were examined for influence.  
The PROCESS Version 3 macro, written by Andrew F. Hayes (2017), was used to 
estimate the moderated mediation model, and allowed for effect size estimation of 
individual paths and interaction effects. I used the PROCESS macro to implement 
bootstrap and Monte Carlo confidence intervals. I examined data during coding and 
addressed acceptable levels of missing data through elimination and editing. Previous 
researchers have suggested that comparative analysis of variance, covariance, and means 
for data sets be reviewed before and after editing was made ensure that no significant 
differences in the data were found (Young, Houston, Harris, Hoffman, &Wise, 1990). I 
examined data before and after editing and found that no significant differences were 
found. Editing and elimination strategies are reported along with the findings. 
Mediation Analysis 
Mediating variables partially explain how predictor variables are related to 
criterion variables (Karazsia, Berlin, Armstrong, Janicke, & Darling, 2014). Previous 
researchers suggested that parenting behavior may mediate the relationship between 
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mindful parenting and child outcomes (Parent et al., 2016). To determine the possible 
mediation effect of positive parenting on the association of each mindful parenting 
dimension and child behavior reactivity, an estimation of the indirect effect was produced 
using the SPSS macro, PROCESS Version 3, Hayes’ (2017) Model 4 (see Figure 1). 
Preacher and Hayes (2004) noted that in order to test the indirect of x on y, identified as 
path c, there must be an effect to be tested (c ≠ 0), and that the effect be statistically 
significant. The indirect effect is through two linear models using estimated regression 
coefficients, regression intercepts, and errors in estimation (Hayes, 2015). The product of 
ab is taken as a measure of the indirect effect of x on y (Hayes, 2015).  Researchers have 
used bootstrapping as a nonparametric approach to estimate effect size of the indirect 
effect predictor variables on outcome variables through mediating variables (Hayes, 
2015; Preacher & Hayes, 2004). I used bootstrapping to estimate mindful parenting on 
child behavioral reactivity through positive parenting (Hayes, 2015; Preacher & Hayes, 
2004). This method was selected because it does not make assumptions about the shape 
of the distribution, or require a large sample size as is the case with the Sobel test (Hayes, 
2009). 
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Figure 1. Mediation model. Process Model 4 showing mediation. The predictor 
variable (mindful parenting dimension), X, was regressed on the mediator (positive 
parenting), M, to determine path ai, and on the outcome variable (child behavioral 
reactivity), Y, labelled path c’. Path bi represents M regressed on Y. The indirect effect 
is the product of aibi. Reprinted from Introduction to Mediation, Moderation, and 
Conditional Process: A regression based approach 2nd Ed. by A.F. Hayes, (2017), 
New York, NY: A Division of Guilford Publication Inc. Copyright [2018] by The 
Guildford Press.  
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Moderation Analysis 
A moderating variable (M) changes the strength or direction of the relationship 
between predictor (X) and criterion (Y) variables, through influence on variables and on 
the relationship between variables (Karazsia et al., 2014). The analytic strategy of the 
moderating effect of stress depends on the nature of predictor variables and moderating 
variable (Baron & Kenny, 1986). Previous researchers have suggested that whenvariables 
are both continuous and it is assumed that the criterion varies linearly with respect to the 
moderator, the product variable approach should be used (Baron & Kenny, 1986). In this 
study, the variables are continuous and I assumed that the mindful parenting dimensions 
varied linearly with respect to positive parenting; therefore, I used the product variable 
approach. The PROCESS Version 3 macro (Hayes, 2017) computed statistical analysis of 
moderation through the estimation of Y as a weighted function of X, M, and XM (Hayes, 
2012).  The conditional effect of X on Y was estimated through analysis of how much the 
effect of X on Y changed as M changed by a single unit (Hayes, 2012). The measure of 
slope between XM and Y, was tested for statistical significance and the conditional effect 
of X on Y, was examined at different points of M in order to identify if the effect was 
statistically different from zero through null hypothesis testing (Hayes, 2012).  
Moderated Mediation Analysis 
The moderated mediation Model 7 from Hayes’ (2017) PROCESS macro was 
tested (see Figure 2). The predictor variables were each dimension of mindful parenting 
(X), the mediator was positive parenting (M), the moderator was perceived life stress (W), 
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and the outcome variable was the level of child behavior reactivity (Y). Once I computed 
moderation of the relationship between mindful parenting dimensions and child 
behavioral reactivity by life stress, and the mediation of mindful parenting dimensions 
and child behavioral reactivity by parent behavior had also been explored, I determined if 
a moderated mediation relationship existed. Edwards and Lambert (2007) presented an 
analytical framework that integrated moderated regression analysis and path analysis to 
allow for estimation and interpretation of relationships in which the mediation of the 
relationship of a predictor and a criterion varies depending on the presence of a 
moderator. The first stage moderation model conceptually is one in which the moderator 
influences the relationships between the predictor and the mediator, and the predictor and 
the criterion. Hayes (2015) suggested that the coefficients of the predictors in the model 
be estimated using a least squares regression program.  I used Hayes’ PROCESS macro, 
which uses a least squares regression program, to estimate coefficients of mindful 
parenting dimensions. 
  
  
54 
 
 
Figure 2. Moderated mediation model. Process Model 7 showing moderated 
mediation. The predictor variable (mindful parenting dimension), X, was regressed on 
the mediator (positive parenting), Mi, to determine path ai, and on the outcome variable 
(child behavioral reactivity), Y, labelled path c’. The moderator (perceived stress) W, 
was regressed on Mi (path a2i), and together XW were regressed on Mi, to determine 
path a3i,. Path bi represents Mi, regressed on Y. Reprinted from Introduction to 
Mediation, Moderation, and Conditional Process: A regression based approach 2nd 
Ed. by A.F. Hayes, (2017), New York, NY: A Division of Guilford Publication Inc. 
Copyright [2018] by The Guildford Press.  
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Threats to Validity 
Threats to the validity of this study were introduced through the uncontrolled 
nature of survey testing and response error. Survey research is a cost effective way to 
study relationships among the variables of this study in a high number of 
participants (Devilles, 2012; Groves et al, 2009). The social nature of language itself 
introduced a risk of miscommunication or misinterpretation of test questions (Bradburn, 
Sudman, & Wansink, 2004). Participants may have perceived similarities among 
questions that were not intended, or may have misread questions and recalled information 
incorrectly (Devilles, 2012). Researchers who use surveys to collect data must be awre 
that low response rate and error could have increased the risk of bias in results, and lead 
to a nonrepresentative study (Krosnick, 1999). The validity of the current study was 
threatened by the possibility of low response rate and error. Careless or random responses 
by participants may inflate the correlation between scales and increased the Type I error 
(Huang, Liu, Bowling, 2015). Manson and Robbins (2017) noted that participant self-
selection introduced the possibility that the participants differed in a meaningful way 
from the broader population, and caused a nonrepresentative samples. Each of the 
variables in this study were measured through subjective reporting, which also limits the 
external validity of this study. I addressed threats to validity through careful selection of 
testing material, solid exploration of theory and research questions, and appropriate 
recruitment strategies (Creswell, 2013; Devilles, 2012).  
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Ethical Procedures 
The purpose of this study was to explore the association of five dimensions of 
mindful parenting with positive parent behaviors and child behavioral reactivity, and to 
further explore whether life stress moderates the relationship. I obtained approval from 
Walden University’s Institutional Review Board (IRB; Approval # 02- 16-18-0437757) 
prior to participant recruitment and data collection. 
Participants were presented with an informed consent page when they initially 
accessed the study in Qualtrics, which included statements about the voluntary nature of 
the study. The instructions I included in the informed consent page explicitly told 
participants that they were not required to finish the questionnaires. I did not ask 
participants to provide any personally identifying information as a participant of the 
study; however, they were asked to provide an e-mail address if they were interested in 
receiving a summary of the study’s findings. Participants were asked to answer 
sociodemographic questions on age, gender, number of children in their care, education, 
type of caregiving relationship, and the age and gender of the child they thought of as 
they answer survey questions. Participants were told that they were free to end their 
participation at any time if they became emotionally upset due to questions regarding 
mindfulness, perceived life stress, parent behavior, or child behavioral reactivity. 
Informed consent was documented as each participant was asked to click “Agree” on the 
page of the electronic version of the informed consent prior to beginning the online 
survey.  
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All data were anonymous, collected electronically, and password protected. All 
data remained only accessible to myself, the dissertation committee, and the Walden 
University IRB. After the successful defense of this dissertation study, the data will be 
stored in this manner for 5 years and then destroyed.  
Summary 
My goal in conducting this study was to build current understanding of 
dimensions of mindful parenting association with child behavior reactivity, positive 
parenting behavior, and how these relationships differ in amount or intensity by 
perceived life stress. I used the online survey method to collect data from caregivers of at 
least one elementary-aged child. Surveys were used to quantify mindful parenting 
dimensions, positive parenting, child behavior reactivity, and perceived life stress.  Data 
was analyzed with IBM SPSS, including the SPSS macro, PROCESS Version 3, Hayes 
(2017). I ran a least squares regression analysis in order to test the strength of association 
between mindful parenting dimensions, positive parenting practices, and child behavior 
reactivity. I also analyzed the moderating effect of the indirect relationship between 
mindful parenting and child behavior reactivity, through positive parenting using least 
square regression analysis computation in PROCESS (Hayes, 2017). The identification of 
specific mindful parenting dimensions associated with positive parenting practices and 
child behavior reactivity may aide in effective identification of parents who would benefit 
from mindful parenting support. Exploration of the influence of stress on mindful 
parenting associations with parent and child outcomes may also help service providers 
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recognize when parents are better suited for stress management and coping support. The 
results of this study may aide with the development of efficient parent support programs.  
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Chapter 4: Results 
Introduction 
This study was designed to quantitatively explore the association between the 
dimensions of mindful parenting and child behavioral reactivity. I also intended to 
explore whether associations of mindful parenting are indirectly related to child 
behavioral reactivity through positive parenting. Parental perception of life stress was 
also examined as a potential mediator of the relationship between mindful parenting 
dimensions and child behavior reactivity through positive parenting. The first research 
question for the present study was as follows: Which dimensions of mindful parenting are 
most associated with decreased child behavior reactivity? The null hypothesis was that 
there would be no difference in the association of any mindful parenting dimension and 
decreased child behavior reactivity. The alternate hypothesis was that one or more 
dimensions of mindful parenting would be more associated with decreased child 
behavioral reactivity. The second research question for the present study was as follows: 
To what extent does positive parenting behavior mediate the relationship between each 
dimension of mindful parenting and child behavior reactivity? The null hypothesis was 
that positive parenting would not mediate the relationship between any dimensions of 
mindful parenting and child behavior reactivity. The alternate hypothesis was that 
positive parenting would be a mediator of the relationship between mindful parenting 
dimensions and child behavior reactivity. The final research question was as follows: To 
what extent does life stress influence the indirect effect of mindful parenting dimensions 
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on child behavior reactivity through positive parenting behavior? The null hypothesis for 
the third research question was that life stress would not influence the indirect effect of 
mindful parenting dimensions on child behavior reactivity through positive parenting 
behavior. The alternate hypothesis was that life stress would moderate the indirect effect 
of mindful parenting dimensions on child behavior reactivity through positive parenting.  
In this chapter, I present the data collection process and statistical analysis used 
for the interpretation of the data. Confidence intervals and effect size, along with 
descriptive statistics of the sample population are also provided. Next, the results of the 
data analyses are presented. Overall, Chapter 4 provides the answers to the research 
questions based on the data collected, analyzed, and interpretation for this study.  
Data Collection 
I collected data for this study over a 4-week period beginning March 22, 2018 and 
ending on April 17, 2018. I recruited participants recruited through an announcement of 
study and a recruitment message posted on social medial parenting sites, Qualtrics, an on-
line survey host site and panel, and via paper flyers at local play areas in Calgary, 
Alberta, Canada. All of the 223 surveys completed came from the Qualtrics research 
panel site.  
A total of 223 individuals accessed the anonymous link for this study. Fourteen 
individuals did not consent to the study, and another eight individuals did not meet 
inclusion criteria due to not fulfilling caregiving duties for a child 6 to12 years of age. Of 
the remaining 201 participants, 19 surveys were incomplete, which is an incomplete rate 
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of .09%. The remaining 182 completed surveys were examined, and 16 surveys were 
eliminated due to straight-line responses or patterned responses. Straight-lined responses 
were classified as selection of the same responses for over 16 items in a row and were 
visually identified by the straight-line formed by responses.  Pattern responses were 
identified by a visual pattern of two alternating responses (i.e., 1,4,1,4,1,4…) for at least 
16 items in a row. There were a remaining 152 surveys completed that were used in the 
analysis for this study. A post hoc analysis using the final sample size of 152 participants 
and a medium effect size indicated that the observed power was .99. 
Results 
Descriptive Statistics for Sociodemographic Characteristics 
Of the 152 caregivers who completed the survey, the majority were White (n = 
127, 83.6%), female (n = 107, 70%), between the ages of 26 and 35 (n = 64, 41.2%), and 
married (n = 108, 71%). A small majority of participants (n = 66, 43.4%) were providing 
care for one child 6 to 12 years, while those caring for two children was close to 
equivalent (n = 61, 40.1%). Frequencies and percentages of caregiver demographics are 
presented in Table 1.  
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Table 1  
Sociodemographic Characteristics of Caregivers (N = 152)  
 
Variable 
 
n 
 
% 
 
Caregiver age 
18-25 
26-35 
36-45 
46-55 
56-65 
> 65 
 
8 
63 
50 
21 
5 
2 
 
5.3 
41.2 
34.8 
13.8 
3.3 
1.3 
 
Caregiver gender 
Male 
Female 
Unknown 
 
44 
107 
1 
 
29.9 
70.4 
.7 
 
Relationship status 
Singe 
Married 
Common-law 
In relationship, living together 
Widowed 
Divorced 
 
20 
108 
11 
3 
2 
8 
 
13.2 
71.1 
7.2 
2.0 
1.3 
5.3 
 
Formal education  
High School Diploma /GED 
University certificate a 
Bachelor’s degree 
University certificate b  
Master’s degree  
Doctorate or Medical degree 
 
59 
25 
34 
8 
17 
9 
 
38.8 
16.4 
22.4 
5.3 
11.2 
5.9 
 
Ethnicity of caregiver 
White 
South Asian 
Chinese 
Black 
Filipino 
Latin American 
Korean 
Japanese 
Pacific Islander 
Two or more races 
 
127 
2 
9 
2 
3 
1 
1 
1 
1 
4 
 
83.6 
1.3 
1.3 
5.9 
1.3 
2.0 
.7 
.7 
.7 
2.6 
 
Children under 13 caregiving for 
One 
Two 
Three 
Four or more 
 
66 
61 
14 
11 
 
43.4 
40.1 
9.2 
7.2 
 
Note.. a or diploma below bachelor level b or diploma above bachelor level.  
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According to Statistics Canada (2016), 45.7% of Canadians are married, 12.0% 
are common-law, and 6.2% are divorced. Twenty-two-point three percent of Canadians 
identified themselves as a visible minority (Statistics Canada, 2016). Statistics Canada 
reported that 26.5% held a high school diploma, 2.8% a university certificate below a 
bachelor’s, 15.5% a bachelor’s degree, 1.6% a university certificate above a bachelor’s, 
.6% a medical degree, 4.6% a master’s degree, and .8% a doctorate (Statistics Canada, 
2016). The American Psychological Association (2018) estimated the divorce rate in the 
United States to be approximately 40 to 50%. According to the United States Census 
Bureau (2018) data, 76.9% of individuals living in the United States identified 
themselves as White alone, 13.3% as Black or African American, 1.3% as American 
Indian and Alaska Native alone, 5.7% as Asian Alone, .2% as Native Hawaiian and Other 
Pacific Islander alone, 17.8% as Hispanic or Latino, and 2.6% as two or more races. In 
2017, 87% of Americans over the age of 25 reported they held a high school diploma, 
and 30.3% held a bachelor’s degree or higher (U.S. Census Bureau, 2018). The sample 
population for this study was not considered to be representative of the broader 
population of Canada or the United States due to disproportionate representation of 
married, White individuals who have obtained educational certificates at or above a 
bachelor’s level. This limitation is discussed further in Chapter 5. 
The demographic information of the children who caregivers thought of while 
completing the survey are presented in Table 2. 
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Table 2 
Sociodemographic Characteristics of Children    
 
Variable 
 
n 
 
% 
 
Age 
12 
11 
10 
9 
8 
7 
6 
Unknown 
 
22 
26 
22 
18 
28 
13 
18 
5 
 
14.5 
17.1 
14.5 
11.8 
18.4 
8.6 
11.8 
3.3 
 
Gender 
Male 
Female 
Unknown 
 
86 
62 
2 
 
56.5 
42.1 
1.3 
 
Ethnicity  
White 
South Asian 
Chinese 
Black 
Filipino 
Latin American 
Hispanic 
Two or more races  
 
121 
3 
1 
10 
2 
3 
1 
11 
 
79.6 
2.0  
.7 
6.6 
1.3 
2.0 
.7 
7.3 
 
 
Information about the nature of the relationship between caregiver and child is 
presented in Table 3. 
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Table 3 
 
 
The majority of caregivers (n = 140, 92.1%) identified themselves as the 
biological parent of the child and currently living full-time together (n = 147, 96.7%). 
Preliminary Data Analysis 
During the preliminary data analysis, I examined the relationships between study 
variables and demographic characteristics to identify correlations between variables and 
demographics characteristics. To assess for potential confounding variables, I ran a 
hierarchical regression analysis on the association of mindful parenting dimensions on 
child behavioral reactivity, while controlling for demographic characteristics (caregiver 
age, relationship status, number of children providing care for, caregiver education, 
ethnicity of caregiver, ethnicity of child, gender of child, nature of relationship with 
child, and living arrangement). Age of caregiver t (135) = -3.02 p = .003, b = -3.46, and 
relationship status t (135) = 2.24, p = .03, b = 6.76 were significant covariates. All 
regression analyses were run while controlling for age of caregiver and relationship 
Caregiver-Child Relationship Characteristics (N = 152)  
 
Variable 
 
n 
 
% 
 
Relationship to child 
Biological parent 
Adoptive parent 
No formal legal status 
Foster parent 
 
140 
5 
6 
1 
 
92.1 
3.3 
3.9 
.7 
 
Living arrangement  
Living together 
Living together part-time 
Living apart 
 
147 
4 
1 
 
96.7 
2.6 
.7 
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status. Coefficients for demographic characteristics and variables are presented in Table 
4.  
Table 4 
Coefficients for Demographic Variables 
 B SE B t p 
Caregiver 
Age 
Gender 
No. of children 
Rel. status 
Education 
Ethnicity 
 
-1.13 
-11.81 
.25 
6.78 
-3.08 
.93 
 
.37 
7.03 
3.45 
3.01 
1.78 
1.68 
 
-3.02 
-1.69 
.07 
2.25 
-1.74 
.55 
 
.003 
.10 
.94 
.03 
.09 
.58 
     
Child 
Age 
Gender 
Ethnicity 
 
1.86 
-2.77 
-.60 
 
1.24 
5.42 
1.34 
 
1.50 
-.51 
-.44 
 
.13 
.61 
.67 
     
Relationship 
Nature 
Living status 
 
.237 
10.72 
 
6.98 
13.36 
 
.03 
.80 
 
.97 
.42 
Note. Significant results (p < .05) are shown in boldface. 
 
The reliability of the scales used was also examined for the current population. 
The 31 items of the IM-P were rated on a Likert-type scale, from 1 (never true) to 5 
(always true). Items that were negatively formulated were reverse scores so that a higher 
score reflected a greater degree of each dimension of mindfulness in parenting. 
Cronbach’s alpha for the complete scale, consisting of all subscales was .76. The first 
subscale, listening with full attention, included five items and the Cronbach’s alpha for 
the current sample was .83. The second subscale, emotional awareness, had a low 
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Cronbach’s alpha for the current population of .54. Although this low it is congruent with 
previous studies (de Bruin et al., 2014; Guertzen et al., 2105). Cronbach’s alpha for the 
self-regulation subscale, which consisted of 6 items, was .73 in the current study. 
Cronbach’s alpha for acceptance, which included 7 items, was .63. The final subscale, 
compassion, which included 7 items, had a Cronbach’s alpha of .53. Guerzen et al. 
(2015) reported a Cronbach’s alpha of .79 for the compassion subscale (6 items); 
however, additional items were added to the current IM-P, expanding the IM-P from 29 
items to 31items. The Cronbach’s alpha for the current compassion subscale (7 items) has 
not previously been reported. The PSS-R was used to measure parent perception of life 
stress. The scale consisted of a 12 item Likert-type scale, ranging from 0 (never) to 4 
(very often) and had a Cronbach’s alpha of .78 for the current population. The 
Cronbach’s alpha for the intensity subscale of the ECBI was .77. The ECBI was used to 
measure childhood behavioral reactivity through 36, 7-point Likert scale that ranged from 
1 (never) to 7 (always). The positive parenting subscale of the MAPS measure was used 
to measure the positive parenting variable. The subscale included 16 Likert-type items 
that ranged from 1 (never) to 5 (always). The Cronbach’s alpha for the current population 
was .90. The Cronbach’s alpha for all scales used in the current study are reported in 
Table 5.  
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Table 5 
Reliability of Scales 
 
Scales 
      
 N Cronbach’s Alpha Number of Items 
Attention 152 .83  5 
Emotion aw. 152 .54  6 
Self-reg. 152 .73  6 
Acceptance 152 .63  7 
Compassion 152 .53  7 
PSS-R 152 .77 12 
ECBI 152 .77 36 
MAPS PP 151 .90 16 
     
 
Assumptions 
The Kolmogorov-Smirnov test revealed that the assumption of normal 
distribution was not met for some variables. The PSS-R, D(152) = .075, p = .038, positive 
parenting, D(152) = .083, p = .012, and the ECBI, D(152) = .095, p = .002, deviated 
significantly from normal. On the IM-P, attention, D(152) = .120, p <.001, IM-P 
emotional awareness, D(152) = .123, p <.001, compassion, D(152) = .074, p = .039, and 
self-regulation, D(152) = .081, p = .015, all deviated significantly from normal. On the 
IM-P, acceptance, D (152) = .067, p = .092, did not deviate significantly from normal. 
Estimations of model parameters do not require normality of data; however, 
nonnormality causes inaccuracy of significance tests and confidence intervals around 
parameter estimates. In order to overcome these limitations, the multiple forced 
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regression of the 5 dimensions of mindful parenting was re-run using bias corrected 
accelerated bootstrapping to 1000 samples. All mediation and moderation were run with 
bootstrapped confidence intervals and standard error based on 5000 samples. 
In order to identify outliers, z-scores were calculated and an absolute value of 
3.29 was used as a cut-off. One score was identified as an extreme outlier (z = 4.29), and 
it was removed from the positive parenting score set.  No standardized or studentized 
residuals were problematic ( > 3.29). Four Maholanobis distance scores were greater than 
15.09. The distance from the chi-square distribution table for five predictors (p - .01), 
however, Cook’s distance was less than 1 for all four scores, and so the data points were 
not deleted.  
Predicted values and errors were converted to zpred vs.zresid plot, which 
indicated that there were no violations of the assumptions of linearity and 
homoscedasticity together as no systematic relationship between the errors in the model 
and the predictions of the model was present.  There were no substantial correlations (r > 
.8) between any two of the predictor variables. The variance inflation factor for each 
predictor was not substantially greater than 1, and the tolerance statistics were above .2, 
indicating that multicollinearity was not a cause for concern.  In order to assess for 
independence of errors, the Durbin-Watson statistic, a test of serial correlations between 
residual error terms was examined, and the value of 1.89, suggested that there was no 
significant autocorrelation. 
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Research Questions and Hypotheses 
The first research question examined was the following: Which dimensions of 
mindful parenting are most associated with decreased child behavior reactivity? 
H11: One or more dimensions of mindful parenting will be more associated with 
decreased child behavioral reactivity. 
H01: All dimensions of mindful parenting will be equally associated with 
decreased child behavioral reactivity.  
To determine the amount of association between each of the dimensions of 
mindful parenting and child behavior reactivity, a forced entry multiple regression was 
performed while controlling for covariates (age of caregiver and relationship status). 
Forced entry was chosen because none of the predictors were identified as more 
influential a priori. The descriptive statistics for all variables identified for the three 
research questions of this study are presented in Table 6. 
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Table 6 
Descriptive Statistics for Variables 
Tests       
 N Min. Max. Mean. Mean std. error Std. deviation 
Attention 152 7 23 16.41 .254 3.13 
Emotion aw. 152 14 29 22.18 .239 2.94 
Self-reg. 152 11 30 21.11 .318 3.92 
Acceptance 152 16 35 25.24 .314 3.87 
Compassion 152 15 33 23.66 .296 3.65 
PSS-R 152 4 42 20.89 .584 7.20 
ECBI 152 36 215 109.72 3.52 43.42 
MAPS 151 2 5 4.03 .043 .527 
Valid n 152      
Note. Alpha < .005 
 
A forced entry multiple regression was calculated to determine the degree of 
association between the five dimensions of mindful parenting and child behavior 
reactivity, while controlling for age of caregiver and relationship status. A significant 
regression equation was found, F (5,144) = 15.427 p < .001, with an R2 Change of .325. 
This suggests that 33% of the criterion variability was accounted for by the model 
predictors, after controlling for covariates. The information is presented in Table 7. 
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Table 7 
Multiple Regression Model Summary  
Model       
 R R square Adjusted R 
square 
R Square 
Change 
Standard error 
of estimates 
Sig F 
Change 
1 
2 
.250 
.622 
.062 
.387 
.05 
.357 
.06 
.325 
42.33 
34.81 
.008 
<.001 
Note. p-value <.001 Model 1 Predictors: (Constant), Caregiver age, Relationship status. Model 2 
Predictors: IM-P Attention, IM-P Emotional Awareness, IM-P Self-regulation, IM-P Acceptance, 
IM-P Compassion. Criterion variable: ECBI Significant results (p < .05) are shown in boldface. 
 
Acceptance, t (146) = -4.10, p = .001, b = -3.46, and attention, t (146) = -3.01, p = 
.003, b = -3.19, were significantly and negatively associated with child behavior 
reactivity. Child behavior reactivity scores decreased by -4.10 for each increase of parent 
scores on the acceptance dimension of the IM-P, making acceptance the dimension of 
mindful parenting most associated with decreased child behavior reactivity. For each 
point increase on the attention scale of the IM-P, child behavior reactivity decreased by -
3.01 points. The remaining variables were not significantly associated with child behavior 
reactivity. Emotional awareness, t (146) = -4.06, p = .69, b =- .47, and compassion, t 
(146) = -1.15, p = .25, b =- 1.27, both demonstrated a negative nonsignificant association 
with child behavior reactivity. Self-regulation, t (146) = .52, p = .61, b =.56, had a direct 
association with child behavioral reactivity that was not significant. The dimensions of 
mindful parenting were found to have different levels of association with child behavior 
reactivity; therefore, the null hypothesis was not supported. These results are illustrated in 
Table 8.  
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Table 8 
 
Linear Model of Predictors of Child Behavior Reactivity 
      95% CI 
Predictor b SE B β t p LL UL 
(Constant) 319.96 27.00  11.84 <.001 258.73 376.25 
Attention -3.19 1.06 -.22 -3.01 .003 -5.33 -.841 
Emotional aw. -.47 1.16 -.03 -.406 .685 -2.79 1.68 
Self-reg .56 1.07 .05 .517 .606 -1.71 1.89 
Acceptance -4.20 1.21 -.37 -3.46 .001 -6.537 -1.46 
Compassion -1.26 1.11 -.13 -1.15 .253 -3.96 .781 
Note. bias corrected and accelerated confidence intervals and standard errors based on 1000 bootstrap samples. 
Significant results (p < .05) are shown in boldface. 
 
The second research question examined was: To what extent does positive 
parenting behavior mediate the relationship between each dimension of mindful parenting 
and child behavior reactivity? 
H12:  Positive parenting behavior will mediate the relationship between each 
dimension of mindful parenting and child behavior reactivity. 
H02: Positive parenting behavior will not mediate the relationship between each 
dimension of mindful parenting and child behavior reactivity. 
To determine the possible mediation effect of positive parenting on the 
association of each mindful parenting dimension and child behavior reactivity, an 
estimation of the indirect effect was produced using the SPSS macro, PROCESS Version 
3, Hayes (2017) Model 4. Mediation analysis were completed while controlling for age of 
caregiver and relationship status. Due to the nonnormality of the data the robust analysis 
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technique, bootstrapping, was used to test the significance of the indirect effects. Partially 
standardized indirect effects (abps) and completely standardized indirect effects (abcs) 
were used to compare the effect size of mediation analysis.  
There was a significant indirect effect of emotional awareness on child behavior 
reactivity through positive parenting, b = -1.16, BCa CI [-2.19, -.04]; however, the effect 
size was small (abps = -.03, abcs = -.08). There was also a significant indirect effect of 
attention on child behavior reactivity through positive parenting, (b = -.54, BCa CI [-.18, 
-.05]. This also had a small effect size (abps = -.01, abcs = -.04). The indirect effects of the 
remaining dimensions were all nonsignificant; self-regulation, b = -.71, BCa CI [-1.58, 
.11], acceptance, b = -.35, BCa CI [-1.13. 44], and compassion, b = -.63, BCa CI [-1.36, 
.06]. The respective partially standardized indirect effects were abps = -.02, -.01, -.01. The 
respective completely standardized indirect effects for self-regulation, acceptance, and 
compassion were abcs = -.06, -.03, -.05. The null hypotheses for emotional awareness and 
attention were not supported; however, the null hypotheses for self-regulation, acceptance 
and compassion were supported. Table 9 presents the simple regression, indirect effects, 
and bootstrapped confidence intervals. Partially standardized indirect effects, and 
completely standardized indirect effects for each the mediation analysis of positive 
parenting on the association of each of the five dimensions of mindful parenting on child 
behavior reactivity are presented in Table 10.  
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Table 9 
Linear Model of Mediation for Predictors of Child Behavior Reactivity 
 95% CI 
Predictor B SE B t p LL UL 
Attention 
Path a 
Path b 
Path c’ 
Path c 
Indirect effect 
 
.44 
-1.16 
-5.19 
-5.70 
-.54 
 
.22 
.36 
.98 
1.00 
.312 
 
1.99 
-3.12 
-5.29 
-5.70 
 
 .05 
<.001 
<.001 
<.001 
 
 
 
 
 
 
-.18 
 
 
 
 
 
-.05 
 Emotion awareness 
Path a 
Path b 
Path c’ 
Path c 
Indirect effect 
 
1.18 
-1.04 
-3.53 
-4.68 
-1.16 
 
.22 
.42 
1.21 
1.12 
  .544 
 
5.48 
-2.33 
-2.92 
-4.19 
 
<.001 
.02 
.004 
<.001 
 
 
 
 
 
-2.19 
 
 
 
 
 
-.1.4 
Self-regulation 
Path a 
Path b 
Path c’ 
Path c 
Indirect effect  
 
.94 
-.75 
-3.61 
-4.32 
-.71 
 
.16 
.41 
.89 
.81 
.41 
 
5.86 
-1.82 
-4.04 
-5.32 
 
 
<.001 
<.001 
<.001 
<.001 
 
 
 
 
 
-1.58 
 
 
 
 
 
.11 
Acceptance 
Path a 
Path b 
Path c’ 
Path c 
Indirect effect 
 
.98 
-.36 
-5.54 
-5.8 
-.35 
 
.16 
.39 
.85 
.76 
.40 
 
6.10 
-.93 
-6.43 
-7.66 
 
 <.001 
.36 
<.001 
<.001 
 
 
 
 
 
-1.13 
 
 
 
 
 
.44 
Compassion 
Path a 
Path b 
Path c’ 
Path c 
Indirect effect 
 
.84 
-.74 
-4.73 
-5.35 
-.63 
 
 
.18 
.39 
.90 
.85 
.36 
 
4.71 
-1.93 
-5.24 
-6.32 
 
<.001 
.06 
<.001 
<.001 
 
 
 
 
 
-1.36 
 
 
 
 
 
.06 
Note. Bias corrected and accelerated confidence intervals and standard errors based on 5000 bootstrap samples. 
Significant mediation results (p < .05) are shown in boldface. 
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Table 10 
Partially and Completely Standardized Indirect Effects for Each the Mediation 
Analysis 
 95% CI 
Predictor B    LL UL 
Attention 
abps 
 abcs 
 
-.01 
-.04 
  
 
  
-.03 
-.08 
 
-.001 
-.003 
 Emotion awareness 
abps 
abcs 
 
-.03 
-.08 
  
 
 
 
 
-.06 
-.15 
 
-.003 
-.01 
Self-regulation 
abps 
abcs 
 
-.02 
-.06 
 
 
 
 
  
-.04 
-.14 
 
.002 
.01 
Acceptance 
abps 
abcs 
 
-.01 
-.03 
 
 
 
  
 
 
-.03 
-.10 
 
.01 
.04 
Compassion 
abps 
abcs 
 
 
-.01 
-.05 
 
 
  
 
 
-.03 
-.12 
 
.001 
.01 
Note. bias corrected and accelerated confidence intervals and standard errors based on 5000 bootstrap samples 
Finally, in the third research question was: To what extent does life stress 
influence the indirect effect of mindful parenting dimensions on child behavior reactivity 
through positive parenting behavior? 
H13: Life stress will moderate the indirect effect of mindful parenting dimensions 
on child behavior reactivity through positive parenting behavior. 
H03: Life stress will not moderate the indirect effect of mindful parenting 
dimensions on child behavior reactivity through positive parenting behavior. 
To determine the possible moderation of stress on the indirect effect of each 
mindful parenting dimension on child behavior reactivity through positive parenting, a 
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moderated mediation analysis was run using SPSS macro PROCESS Version 3 by Hayes 
(2017), Model 7. The moderated mediation analysis was run while controlling for age of 
caregiver and relationship status. As with the mediation analysis, bootstrapped index of 
mediated moderation was used to test the significance of the indirect effects. Completely 
standardized indirect effect (abcs), also known as the index of moderated mediation, was 
used to compare the effect size of moderated mediation analysis.  Johnson-Neyman 
technique was used to identify the zones of significance. 
The first stage of the PROCESS (Hayes, 2017) analysis produced an estimation of 
the moderation for each mindful parenting dimension’s effect on positive parenting. The 
strongest moderation by life stress was observed on the relationship between compassion 
and positive parenting, b = -.08, BCa CI [-.12, -.03], p <.001. In order to interpret the 
moderation, compassion was regressed on positive parenting when perceived stress levels 
were one standard deviation below the mean, at the mean, and above the mean. The effect 
of compassion on positive parenting was significant when perceived stress level was low, 
b = 1.36, CI [.85, 1.87], p <.001, and when the perceived stress level was average, b = 
.76, CI [.34, 1.18], p <.001. The effect of compassion on positive parenting and at a high 
level of perceived stress was not significant, b = .34, CI [-.19 .88], p =.22. Johnson-
Neyman values indicated that the effect of compassion on positive parenting reached the 
threshold of significance when the perceived stress level was 4.79, b = .46, CI [.00, .92], 
p =.05.  The conditional indirect effect of compassion on child behavior reactivity was 
not significant across levels of perceived stress, when perceived stress was one standard 
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deviation below the mean, b = -1.03, BCa CI [-.2.14, .17], mean centered, b = -.57, BCa 
CI [-.1.30, .10], and one standard deviation above the mean, b = -.24, BCa CI [-.84, 20]. 
The index of moderated mediation confirmed that no moderated mediation occurred, 
Index = .06, Ba CI [-.01, .13].  
Perceived stress moderated the relationship between acceptance and positive 
parenting in a negative direction, b = -.05, BCa CI [-.09, -.01], p = .01, and at a strength 
slightly less than moderation of compassion and positive parenting. The relationship 
between acceptance and positive parenting was significant when perceived stress was one 
standard deviation below the mean, b = 1.48, CI [1.00, 1.77], p <.001, when perceived 
stress was mean centered, b = 1.04, CI [.59, 1.19], p <.001, and also when the level of 
perceived stress was one standard deviation above the mean, b = .76, CI [1.75, 1.07], p 
=.002. This demonstrates that as the level of perceived stress increased, the effect of 
acceptance on positive parenting decreased. The effect of acceptance on positive 
parenting was significant when perceived stress level increased up to 8.97, b = .50, CI 
[.00, 1.00], p =.05, at which point the Johnson-Neyman values indicated that the 
threshold of significance was crossed. As the levels of perceived stress increased, the 
effect of acceptance on positive parenting decreased. The conditional indirect effect of 
acceptance on child behavior reactivity was not significant across levels of perceived 
stress. The conditional indirect effect marginally changed from low levels of perceived 
stress b = -.53, BCa CI [-1.69, .69], average levels of perceived stress, b = -.38, BCa CI 
[-.1.23, .50], or high levels perceived stress, b = -.27, BCa CI [-.96, .36]. The index of 
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moderated mediation crossed a value of zero, index = .02, Ba CI [-.03, .07], which 
confirmed that no moderated mediation occurred. 
The relationship between self-regulation and positive parenting was significantly 
negatively moderated by perceived stress, b = -.05, BCa CI [-.10, 3.06], p <.001. In order 
to interpret the moderation, regression of self-regulation on positive parenting the effect 
of self-regulation was examined when perceived stress was one standard deviation below 
the mean, at the mean, and above the mean. The effect of self-regulation on positive 
parenting was significant when perceived stress levels were low, b = 1.29, CI [.84, 1.75], 
p <.001, at average levels, b = .86, CI [.51, 1.21], p <.001, and at high levels of stress, b = 
.56, CI [.09, 1.03], p =.02. Johnson-Neyman values indicate that as the level of perceived 
stress increased the strength of the relationship between self-regulation and positive 
parenting decreased, and reached the threshold of significance when perceived stress 
value equaled 9.73 (b = .43, CI [-.03, .91], p <.07). The conditional indirect effect of self-
regulation on child behavior reactivity was not significant across levels of perceived 
stress; low b = -.93, BCa CI [-.2.22, .32], average perceived stress, b = -.64, BCa CI [-
.1.46, .23], or high perceived stress, b = -.43, BCa CI [-1.16, .18]. The index of 
moderated mediation confirmed that there was not a significantly different from zero 
effect due to moderated mediation, index = .04, BCa CI [-.01, .11]. 
Stress moderated the relationship between attention and positive parenting, b = -
.08, BCa CI [-.15, .01], p =.02.  The relationship between attention and positive parenting 
was only significant when the level of perceived stress was one standard deviation below 
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the mean, b = .97, CI [.22, 1.73], p = .01. The conditional indirect effect of attention on 
child behavior reactivity was also only significant when the level of perceived stress was 
low (one standard deviation below the mean), b = -1.14, BCa CI [-.2.71, -.10], and was 
not significant at average (mean centered) levels of perceived stress b = -.42, BCa CI [-
.1.10, .11], p = .17 or high (one standard deviation above the mean) b = .11, BCa CI [-
.63, .98], p = .69. The index of moderated mediation, .09, Ba CI [-.001, .24]. confirmed  
that the difference was not significantly difference from zero. There was not a significant 
moderation effect of stress on the relationship between emotional awareness and positive 
parenting as demonstrated by the nonsignificant interaction effect, b = -.03, BCa CI [-.09, 
.03], p =.36. The conditional indirect effect of emotional regulation on child behavior 
reactivity was not significant at any level of perceived stress; low (one standard deviation 
below the mean), b = -1.27, BCa CI [-.2.78, -.15], average b = -1.05, BCa CI [-.2.09, -
.11], or high b =- .90, BCa CI [-1.87, -.06]. The index of moderated mediation, .03, Ba 
CI [-.03, .14], confirmed that the difference was not significantly different from zero. 
There was no moderated mediation by life stress on any mindful parenting 
dimension on child behavior reactivity through positive parenting; therefore, the null 
hypothesis for research question three was supported. The results of each moderated 
mediation analysis are presented in Table 11, and the index of each moderated mediation 
is shown in Table 12. 
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Table 12  
Index of Moderated Mediation 
 
Predictor 
 
Index 
 
SE 
95% CI 
           LL                       CI 
Attention .09 .06 -.002 .24 
Emotional aw. .02 .04 -.03 .14 
Self-regulation .04 .03 -.01 .12 
Acceptance .02 .02 -.03 .07 
Compassion .06 .03 -.01 .13 
Note. Bootstrap to 5000 SE and confidence intervals reported 
Table 11 
 
Moderation of Predictors Association With Child Behavior Reactivity by Stress 
 95% CI 
Predictor b SE B t p LL   UL 
Constant 
Attention 
Stress 
Attention X stress 
31.15 
2.09 
1.18 
-.08 
14.52 
.82 
.59 
.03 
2.12 
2.56 
2.01 
-2.33 
 
.03 
.01 
.05 
.02 
 
2.46 
.48 
.02 
-.15 
59.83 
3.7 
2.35 
.01 
Constant 
Emotional A 
Stress 
Emotional Aw X stress 
24.99 
1.69 
.57 
-.03 
15.90 
.65 
.70 
.03 
1.57 
2.61 
.82 
-.93 
.12 
.01 
.42 
.36 
-6.44 
.41 
-.81 
-.09 
56.41 
2.98 
1.94 
.03 
Constant 
Self-regulation 
Stress 
Self-reg. X stress 
18.43 
2.05 
1.18 
-.05 
 
11.82 
.51 
.52 
.02 
 
1.56 
4.03 
2.29 
-2.33 
.12 
<.001 
.02 
<.001 
-4.94 
1.05 
.16 
-.10 
41.80 
3.06 
2.21 
3.06 
Constant 
Acceptance 
Stress 
Acceptance X stress 
 
.91 
2.22 
1.54 
-.05 
13.34 
.47 
.55 
.02 
.07 
4.78 
2.81 
-2.61 
.94 
<.001 
.01 
.01 
-25.51 
1.30 
.46 
-.09 
27.33 
3.14 
2.63 
-.01 
Constant 
Compassion 
Stress 
Compassion X stress 
 
4.95 
2.41 
1.85 
-.08 
13.52 
.52 
.58 
  .02 
.36 
4.60 
3.19 
-3.12 
.71 
<.001 
.002 
<.001 
-21.77 
1.38 
-.12 
-.12 
31.67 
3.45 
-.03 
-.03 
Note. bias corrected and accelerated confidence intervals and standard errors based on 5000 bootstrap samples. 
Significant results (p < .05) are shown in boldface. 
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Summary 
The results from this research demonstrated that the five dimensions of mindful 
parenting are not equally associated with child behavior reactivity. The null hypothesis 
was not supported. The mindful parenting dimension of acceptance was significantly 
associated with decreased child behavior reactivity, followed closely by the dimension of 
attention, which was also significantly and negatively associated with child behavior 
reactivity. The dimensions of compassion and emotional awareness were negatively 
associated with child behavior reactivity; however, these associations were not 
significant. Self-regulation was the only dimension of mindful parenting that 
demonstrated a positive association with child behavior reactivity; however, this 
relationship was nonsignificant.  
The results from this research also showed that positive parenting mediated the 
relationship between some mindful parenting dimensions and child behavior reactivity to 
varying degrees. The null hypothesis for the second research question was not supported. 
Positive parenting mediated the relationship between emotional awareness and child 
behavior reactivity in a negative direction. A significant negative mediation also occurred 
for the attention dimension. There was no significant mediation of effects of the 
remaining three dimensions of mindful parenting, compassion, self-regulation, and 
acceptance, on child behavior reactivity.   
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The results of the moderated mediation analysis demonstrated that the effects of 
mindful parenting dimensions on child behavior reactivity through positive parenting 
were not moderated by perceived life stress. An additional finding from this research was 
that perceived life stress moderated the effects of compassion, acceptance, attention, and 
self-regulation on positive parenting. The third research question focused on whether or 
not moderated mediation of mindful parenting dimensions on child behavior reactivity 
were found, and therefore, the null hypothesis was supported. In chapter 5, I interpret the 
results from this study, and discuss the application of results toward positive social 
change. 
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Chapter 5: Discussion, Conclusions, and Recommendations 
Introduction 
The study was conducted to explore which dimensions of mindful parenting are 
most associated with decreased child behavior reactivity. The present study was 
important because correct identification of specific dimensions of mindful parentings that 
are more or less associated with child behavioral reactivity can help researchers and 
clinicians to streamline interventions for caregivers who are struggling with behavioral 
reactivity in their elementary-aged children. This study was also designed to explore 
whether positive parenting mediated the relationship between mindful parenting 
dimensions and child behavior reactivity. This is also important to help differentiate the 
appropriateness of skill-based parent training versus mindfulness-based parenting 
support. The final purpose of this study was to examine the possible influence of life 
stress on indirect associations of mindful parenting on child behavior reactivity. The 
results from this exploration can help service providers recognize when to deploy stress 
management and coping support to caregivers who are struggling with child behavior 
reactivity. 
The mindful parenting dimensions of acceptance and attention had significant 
negative associations with child behavior reactivity. Increased acceptance was most 
associated with decreased child behavior reactivity, followed by attention. Emotional 
awareness and compassion were also negatively associated with child behavior reactivity; 
however, these associations were not significant. Self-regulation had a positive 
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nonsignificant association with decreased child behavior reactivity. Positive parenting 
significantly mediated the associations of two dimensions of mindful parenting, 
emotional awareness and attention, and child behavior reactivity. The association 
between the remaining dimensions, self-regulation, acceptance, and compassion, and 
child behavior reactivity were not significantly mediated by positive parenting. There was 
no moderated mediation by stress on any mindful parenting dimension on child behavior 
reactivity through positive parenting; however, stress significantly moderated the 
relationship between the dimensions of acceptance, compassion, self-regulation, and 
positive parenting.  
Interpretation of the Findings 
As I reviewed in Chapter 2, mindfulness in parenting is associated with adaptive 
parenting, less parental stress, and less child behavior issues (Beer et al., 2013; 
Meppelink et al., 2016); however, the association of each dimension of mindful parenting 
with positive outcomes, such as child behavior reactivity, was previously not known 
(Townshend, 2016). The results of the present study demonstrate that each dimension of 
mindful parenting has a different association with child behavior reactivity from each 
other. Children have different needs at various stages of development, which is thought to 
explain why specific dimensions are more influential as children grow and change 
(Duncan et al., 2009a). In the present study, I did not propose any specific dimension of 
mindfulness to be more associated with decreased child behavior reactivity than another; 
however, I assumed that the relationship between all dimensions of mindfulness and child 
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behavior reactivity would be inverse. The results from this study did not demonstrate an 
inverse relationship between all dimensions of mindful parenting and child behavioral 
reactivity. I discuss the differences found below.  
The results revealed that acceptance and attention were the only two dimensions 
with significant negative associations with child behavior reactivity, and that acceptance 
had a marginally stronger association.  These results are similar to past research that has 
found that parents who are more mindful report fewer behavioral problems exhibited by 
their children (Beer et al., 2013). Similarly, Guertzen et al. (2015) found that acceptance 
was significantly negatively associated with decreased adolescent anxiety and depression. 
Researchers have suggested that acceptance may reduce caregiver over identification 
with painful feelings and facilitate acceptance of challenges and failures that arise in the 
caregiver role (Guertzen et al. 2015). The results from the present study also identified 
that acceptance had the strongest significant association with decreased child behavioral 
reactivity. Duncan et al. (2009a) noted that acceptance in mindful parenting includes 
parental awareness of their automatic judgements of the child and behavior that interfere 
with positive parent-child interaction, which, therefore, helps the parent to set clear and 
reasonable expectations for the child.  Attention involves being fully present and 
conveying to the child that they have undivided attention (Duncan et al., 2009a).  Paying 
attention to the child is thought to help the parent to foster a sensitivity to their child’s 
cues and develop and internal representation of the child’s perspective (Duncan et al., 
2009a). It may be that attention and acceptance help the parent to notice, understand, and 
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appropriately respond to behavioral challenges in elementary-aged children. This is 
supported by previous findings that mindful parents were more attuned and responsive to 
the needs of their child (Campbell et al., 2017). It may also be that attention and 
acceptance therefore reduce parent-child interactions that frustrate the child, interactions 
that could provoke child behavior reactivity. Child behavior reactivity that is driven by a 
desire to gain attention from the caregiver, known as secondary gain, may also be 
reduced when caregivers are paying attention to the child and attend to positive behavior 
while not overresponding to negative child behavior (van der Oord et al., 2012). 
Emotional awareness and compassion were positively associated with decreased child 
behavioral reactivity; however, these relationships were not significant. This suggests that 
acceptance and attention may be more in line with the developmental tasks or needs of 
elementary-aged children than emotional awareness and compassion. Behavioral 
challenges are a daily reality for most caregivers to elementary-aged children, and even 
the most consistent responses take time to change behavior. Given that attention and 
acceptance help caregivers to be consistent and convey understanding of the child, it is 
not surprising that elementary-aged children receiving these messages from their 
caregiver have less behavioral problems. Furthermore, disruption to maternal caring 
during early development is known to interrupt children’s ability to adapt and respond to 
stress (Boyce & Ellis, 2005). Previous research has linked difficulty adapting to 
childhood behavior with increased parent depression and anxiety (Tellegen & Sanders, 
2014).  It may be that acceptance of child behavior and caregiver limitations helps to 
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prevent the development of parent conditions that interfere with child-caregiver 
interaction. The current research findings suggest that attention and acceptance are core 
features of caring attachment behavior for caregivers of elementary-aged children.   
 Self-regulation was the only dimension of mindful parenting that demonstrated a 
negative relationship with child behavioral reactivity; however, this was a nonsignificant 
relationship. Further studies are needed to understand this association. Self-regulation 
consists of reducing reactive responses to normative child behaviors in order to select 
parenting responses that are in-line with the caregiver’s values (Duncan et al., 2009a). 
Self-regulation occurs when the caregiver feels anger and chooses not to demonstrate it 
(Duncan et al., 2009a). Ellis et al. (2011), referenced the differential susceptibility model 
to suggest that parent and child emotional responses are reciprocal and interconnected. 
Boyce and Ellis (2005) noted that individuals have different levels of sensitivity to 
environmental factors, such as parent reactivity. Previous researchers found that child and 
caregiver’s hypothalamic-adrenal-pituitary axis activity during stressors are 
interconnected as a mechanism for both buffering and enhancing the impact of stress on 
the child, depending on their context and developmental need (Laurent et al., 2017). In 
some contexts, such as high stress environments, caregivers maintained a higher level of 
cortisol activation as a way to maintain parent-child engagement (Laurent et al., 2017). 
The current research may suggest that some level of caregiver reactivity may enhance 
parent-child interactions, by focusing the caregiver on child. In some cases, 
overregulation of caregiver emotion inhibits attachment behavior or reflects an 
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interruption to responsiveness such as is found with depressed mothers (Priel, Djalovski, 
Zagoory-Sharon, & Feldman, 2018). However, it should be noted that the influence of a 
caregiver’s stress response to any child is no longer considered positive when said 
responses become overly reactive or negative, both of which are associated with 
increased behavioral reactivity in children (Mackrell et al., 2014).  
Mindful parenting has previously been found to be indirectly associated with 
decreased child behavior reactivity through positive parenting practices (de Bruin et al., 
2014; Gouveia et al., 2016; Parent et al., 2016). The results from the present study 
supported this relationship and showed specifically that the dimensions of emotional 
awareness and attention have a significant negative indirect relationship with child 
behavioral reactivity through positive parenting. This shows that as emotional awareness 
and attention increase, child behavior reactivity decreases, and this is mediated by 
positive parenting. Duncan et al. (2009a) suggested that emotional awareness is pivotal to 
parenting practices. The reason for this is that automatic cognitive processes and 
behaviors associated with strong unnoticed emotional responses often undermine positive 
parenting (Duncan et al., 2009a). Emotional awareness is thought to interrupt the 
automaticity of parent response, thereby allowing the parent to actively choose the 
response to the child (Duncan et al., 2009a). Listening with full attention includes the 
quality of listening and awareness of the child’s emotional context (Duncan et al., 2009a). 
Dispositional mindfulness in parents is associated with increased responsiveness to 
children (Campbell et al., 2017). Paying attention to the contextual factors of the child, 
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which is a central feature of mindful attention, may facilitate the selection of appropriate 
caregiving practices. This is supported by the results from prior research that found 
mindfulness in parenting to be associated with authoritative and consistent parenting 
practices (Gouveia et al., 2016; Parent et al., 2016). 
Parent-specific mindfulness has been found to moderate the influence of life-
stress during caregiver-child interactions (Laurent et al., 2017) and is associated with 
positive child outcomes (Laurent et al., 2017; Meppelink et al., 2016; Parent et al., 2016). 
Mindfulness is associated with decreased parenting stress (Gouveia et al., 2016; van der 
Oord et al., 2012); however, the influence of life stress on associations of mindful 
parenting dimensions with child behavior reactivity through positive parenting has 
previously not been understood. The present research does not support the moderating 
role of life stress on the indirect effect of mindful parenting dimensions on child behavior 
reactivity through positive parenting. The model proposed by Duncan et al. (2009a) 
suggests five different dimensions of mindfulness in parenting, and each dimension is 
able to operate independently and interdependently. The current results demonstrated that 
life stress moderated the relationship of some dimensions with positive parenting and that 
positive parenting mediated other dimensions relationship with child outcomes, yet only 
the attention dimension was influenced by both life stress and positive parenting. The 
effect of attention on positive parenting was small, and stress only moderated the 
association between attention and positive parenting when life stress low. It may be that 
the interdependent nature of the model allows individual dimensions to influence 
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outcome variables differently from other dimensions; however, together the dimensions 
may exert a synergistic positive influence that reduces child behavior reactivity. 
An additional result of this study is that perceived stress moderated the 
associations between four of the mindful parenting dimensions, compassion, acceptance, 
attention, and self-regulation, and the mediating variable positive parenting. The results 
showed that the strength of the relationship between each of these dimension and positive 
parenting decreased as perceived stress increased. Previous researchers have 
demonstrated that increased parental stress was associated with decreased positive 
parenting (Zaidman-Zait et al., 2014). Perceived stress may distract parents and diminish 
their ability to accept behavioral problems, express empathetic concern, and regulate in 
the face of normative child behavior. However, caregivers may retain the ability to be 
aware of the their own and the child’s. Thus, the caregiver may remain aware of the 
child’s needs and understand the genesis of the child’s behavior, but be unable to accept 
the behavior, or regulate automatic responses sufficiently enough to express compassion 
and acceptance through positive parenting.  
The mindful parenting model, which includes five dimensions of mindful 
parenting (a) listening with full attention, (b) nonjudgmental acceptance, (c) parent self-
regulation, (d) emotional awareness, and (e) compassion (Duncan et al., 2009a), served as 
a theoretical foundation for this study. Results of this study fit well with the mindful 
parenting model because the model allows for each dimension to function separately 
from each other, and therefore have a different association with parent and child 
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outcomes.  The differential susceptibility model (Boyce and Ellis, 2005) was also used as 
a framework for this study. In the differential susceptibility model, Boyce and Ellis 
(2005) proposed that stress reactivity is varied between individuals, and that the effect of 
caregiver stress responses on their children is interactive and reciprocal (Ellis & Boyce, 
2011).  Furthermore, Boyce and Ellis stated that in some contexts it is advantageous for 
caregivers to suppress their stress responses, and heighten the stress response in other 
situations (Laurent et al., 2017). The results showed that although perceived stress 
negatively weakened the association between compassion, acceptance, attention and self-
regulation and positive parenting, child behavior reactivity was not impacted. Together, 
using the mindful parenting model and the differential susceptibility model, researchers 
have suggested that mindful parenting helps caregivers to buffer children from the 
negative effects of stress on parent-child interactions (Duncan et al., 2009a; Laurent et 
al., 2017).   
Limitations 
Limitations to this study include participant self-selection and the self-report 
nature of the survey instrument. Although I examined data for indicators of poor-quality, 
such as speeding through or straight lining answers, there is no way to know how focused 
participants were during the survey or how carefully answers were considered. 
Participation was anonymous, which helps to reduces the impact of social desirability; 
however, there is no way to truly determine how honest or self-aware participants were. I 
also relied on caregiver report of child behavioral reactivity; however, this may be 
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influenced by caregiver bias, mood, or nature of the relationship with the child (Algood et 
al., 2013; Blum, 2014; MacDonald & Hastings, 2010).  
The generalization of these results is limited given that White, married, 
individuals with post-secondary education were over-represented. Education is known to 
be positively correlated with all facets of mindfulness (Baer et al., 2006), as such this 
study may not be representative of the broader population.  
Another limitation of this study is the lack of causal interpretation due to the 
correlational nature of the design. Previous researchers have found that adolescent 
symptoms, such as internalization, have an influence on mother’s emotional expression 
(Hale et al., 2011). It may be that caregivers of children with lower levels of behavioral 
reactivity are able to be more mindful, such that caregiver mindfulness is influenced by 
child behavior.  
The Eyberge Child Behavior Inventory (ECBI; Eyberg & Ross, 1978) was the 
survey instrument that had the most incomplete or suspect responses of all instruments I 
used. Participants often straight lined responded “No” when asked if specific behaviors 
were a problem for them. This could be because participants were genuinely not bothered 
by a specific behavior, or it could reflect disengagement from the survey. The same 
“Yes” or “No” rating was entirely left blank by some participants. For analysis, I used the 
frequency of the behavior to measure the level of child behavioral reactivity, and so this 
pattern of response did not diminish the ability to answer the research questions; 
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however, it left a potentially robust area of exploration, parent attitude toward behavior, 
out of post hoc analysis.  
Recommendations for Future Studies 
There are several recommendations for future studies based on the findings from 
the current research. As suggested by Neece (2014), it would be beneficial to use 
additional measures of mindful parenting and child behavior reactivity, such as partner or 
researcher observation. Although much more cost-intensive, interviews could also be 
used as a way of exploring life-stress of each parent (Dohrenwend, 2006). Reducing 
personal bias in reporting through observation methods and/or interviews may improve 
understanding as to how mindful parenting dimensions functionally influence a 
caregiver’s action and reaction to children’s behavior. Guertzen et al. (2015) noted that 
attention facilitated adolescent disclosure while acceptance correlated with decreased 
anxiety and depression in teens. Additional measures of child outcomes, such as 
depression and anxiety, are important for future studies.  This, in turn, may help 
clinicians to properly identify areas of needed intervention.  
Although the findings from this research showed that acceptance and attention 
dimensions were positively and significantly associated with reduced child behavioral 
reactivity, I did not test whether interventions targeting these dimensions would be 
effective. Future studies could include an active treatment and control group for this 
purpose (Neece, 2014). 
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Mindfulness and stress are thought to influence fathers and mothers differently 
(MacDonald & Hastings, 2010). In future, researchers could address how the gender of 
the caregiver influences the associations of mindful parenting on parent and child 
outcomes. I also recommend that future studies examine how the model of mindful 
parenting applies to caregiver roles outside of traditional parenting dynamics. Although 
the present research specifically used inclusive participant criteria, individuals in 
nontraditional caregiver roles and family dynamics, such as adoptive parent, 
nonbiological parents, foster parents, and caregivers with no formal legal status were not 
well represented. Understanding how mindful parenting dynamics are associated with 
positive parenting and child behavioral reactivity in a broader population could provide 
additional insight as to how to support caregivers who are struggling with managing child 
behavioral challenges.  
In this study, I explored positive parenting as a potential mediator of the 
relationship between mindful parenting dimensions and child behavior reactivity. Further 
exploration of specific factors in positive parenting, such as consistency, could deepen 
understanding of the role of parenting. Systemic factors such as culture, ethnicity, and 
socioeconomic status are considered to be influential in parenting approach and access to 
support (Algood et al., 2013). Similarly, parent role has been found to impact the level of 
mindfulness reported by fathers (MacDonald & Hasting, 2010). Mindfulness support has 
been associated with increased wellbeing in marginalized communities (Blum, 2014); 
therefore, future studies should be focused on parent-specific mindfulness in populations 
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of low socioeconomic status and visible minorities. It is important for researchers in the 
future to examine how parent factors such as age, gender, ethnicity, and socioeconomic 
status influence mindfulness parenting dimensions.  
Implications 
The results of this study contribute to positive social change on numerous levels 
by increasing insight as to how mindful parenting dimensions are associated with positive 
parenting and child behavioral reactivity. The results of this study identified that the 
mindful parenting dimensions of attention and acceptance have the strongest significant 
association with reduced behavioral reactivity in elementary school aged children. This 
suggests that clinicians and program developers working with caregivers of elementary-
aged children may be most effective in helping parents address child behavior reactivity 
by targeting and teaching attention and acceptance.  
The results from this study also identified that as a caregiver’s emotional 
awareness and attention increase, child behavior reactivity decreases, and that this is 
mediated by positive parenting. This in an important finding because it suggests that 
attention and emotional awareness are two mindful parenting dimensions that may 
support or interfere with positive parenting. That is, helping parents stay emotionally 
aware and maintain their attention, may increase the effectiveness of positive parenting 
interventions. This finding may help support the development of effective parenting 
support that includes discussion of these mindful parenting dimensions.  
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Additionally, I found that life stress moderated the association of self-regulation, 
compassion, acceptance, and attention with positive parenting. This finding is important 
because it means that even though a caregiver may possess compassion, self-regulation, 
compassion, and acceptance, they may be unable to access these mindful parenting 
dimensions and parent positively when they are experiencing increased life stress. 
However, the results of this study also showed that life stress did not significantly change 
the strength or direction of the association of acceptance or attention on reduced child 
behavioral reactivity. This finding is important because it suggests that the key 
dimensions of mindful parenting that are associated with reduced child behavior 
reactivity remain effective in the face of life stress. Although it may still be useful for 
program developers and clinicians to address caregiver perceived stress, these results 
suggest that perceived stress should not be the focus of intervention when caregivers of 
elementary-aged children request support for behavioral reactivity.  
Conclusion 
The purpose of this study was to determine which dimensions of mindful 
parenting were most associated with reduced child behavioral reactivity in elementary-
age children. Another intention of this study was to explore whether positive parenting 
mediated the relationship between mindful parenting dimensions and child behavioral 
reactivity, and whether parent perception of life stress moderated the possible indirect 
relationship between mindful parenting and child behavior reactivity through positive 
parenting. The results demonstrated that caregivers who demonstrate higher levels of 
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attention and acceptance report less behavioral reactivity in their children. Attention 
emerged as a particularly important dimension of mindful parenting as it was the only 
dimension that was negatively associated with child behavior reactivity and positively 
associated with positive parenting. In the future, these findings may aid program 
developers, clinicians, and researchers in finding ways to effectively teach attention skills 
to caregivers in isolation from other mindfulness or parenting skills. The results from this 
study demonstrated that attention and emotional awareness were significantly and 
indirectly associated with reduced child behavior reactivity through positive parenting. 
Skill-based parenting supports may be more effective when they include instruction on 
attention and emotional awareness.  
This study also found that while life stress weakened the relationship between 
self-regulation, acceptance, attention, and compassion, and the mediating variable 
positive parenting, there was no moderated mediation of mindful parenting on child 
behavioral reactivity. Parenting-specific stress has been found to decrease self-report of 
parenting ability (Moreira & Canavarro, 2016); however, perceive stress did not have the 
same influence. This result may suggest that while decreased parent stress has been 
associated with parent life satisfaction (Neece, 2014), parents were able to maintain 
mindful parenting in a way that is slightly insulated from perceived life stress. The 
present research findings suggested parents experiencing difficulty with child behavior 
reactivity in elementary-aged children be taught how to demonstrate their acceptance and 
attention, and offered support for parenting skills that are focused on emotional 
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awareness and attention. Parenting supports may be streamlined by focusing on these 
specific dimensions, with less attention being given to managing life stress, in order to 
maximize efficiency interventions developed to support caregivers who are facing 
behavioral reactivity with elementary-aged children. 
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Appendix A: Demographic Questionnaire 
Please provide your answers to the following questions or statements. 
1.  Please indicate your age: ________ 
2. Please indicate your gender: _______ 
3. What is your relationship status?  
§ Single 
§ Married 
§ Common-law 
§ In relationship but not living together 
§ Widowed 
§ Divorced 
4. How many children do you care for in your household (including part-time) under the 
age of 18?  
§ One 
§ Two 
§ Three 
§ Four or more 
§ No children under the age of 13 live with me in my household 
5. What is the level of your formal education completed? 
§ High School Diploma / GED 
§ University certificate or diploma below bachelor level 
§ Bachelor's degree (e.g., B.A., B.A. (Hons.), B.Sc., B.Ed., LL.B.) 
§ University certificate or diploma above bachelor level 
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§ Degree in medicine, dentistry, veterinary medicine or optometry (M.D., 
D.D.S., D.M.D., D.V.M., O.D.) 
§ Master's degree (e.g., M.A., M.Sc., M.Ed., M.B.A.) 
§ Earned doctorate (e.g., Ph.D.) 
6. What is your ethnicity? 
§ White 
§ South Asian (e.g., East Indian, Pakistani, Sri Lankan, etc.) 
§ Chinese 
§ Black 
§ Filipino 
§ Latin American 
§ Arab 
§ Southeast Asian (e.g., Vietnamese, Cambodian, Laotian, Thai, etc.) 
§ West Asian (e.g., Iranian, Afghan, etc.) 
§ Korean 
§ Japanese 
§ Other — specify 
§ Two or more races 
 
For the remainder of this survey, you will be asked to respond to a series of questions or 
statements about one child you fulfill parenting duties for who is 6 to12 years of age. 
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7. Please indicate the age and gender of the child, who you will focus on as you complete 
the remaining survey.  
 Age _________  Gender___________ 
8. What is the ethnicity of the child? 
§ White 
§ South Asian (e.g., East Indian, Pakistani, Sri Lankan, etc.) 
§ Chinese 
§ Black 
§ Filipino 
§ Latin American 
§ Arab 
§ Southeast Asian (e.g., Vietnamese, Cambodian, Laotian, Thai, etc.) 
§ West Asian (e.g., Iranian, Afghan, etc.) 
§ Korean 
§ Japanese 
§ Other — specify 
§ Two or more races  
9. What is the nature of your relationship with the child? 
a. Biological parent. 
b. Adoptive parent. 
c. Function in a parenting role without any formal legal status. 
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d. Foster parent.  
10. . What is the nature of your living arrangement with the child? 
a. Living together full-time.  
b. Living together, part-time. 
c. Living apart.  
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Appendix B: Interpersonal Mindfulness in Parenting (IMP) Scale – Expanded Version 
(Parent Report) 
 
 
The following statements describe different ways 
that parents interact with their children on a daily 
basis. Please tell me whether you think the 
statement is “Never True,” “Rarely True,” 
“Sometimes True,” “Often True,” or “Always True” 
for you.  Remember, there are no right or wrong 
answers and please answer according to what 
really reflects your experience rather than what 
you think your experience should be. Please treat 
each statement separately from every other 
statement.  
 
N
ev
er
 T
ru
e 
R
ar
el
y 
Tr
ue
 
So
m
et
im
es
 T
ru
e 
O
fte
n 
Tr
ue
 
Al
w
ay
s 
Tr
ue
 
1.  I find myself listening to my child with one ear 
because I am busy doing or thinking about 
something else at the same time. 
 
1 2 3 4 5 
2.  When I’m upset with my child, I notice how I 
am feeling before I take action. 
 
1 2 3 4 5 
3.  I notice how changes in my child’s mood affect 
my mood. 
 
1 2 3 4 5 
4.  I listen carefully to my child’s ideas, even when 
I disagree with them. 
 
1 2 3 4 5 
5.  I often react too quickly to what my child says 
or does. 
 
1 2 3 4 5 
6.  I am aware of how my moods affect the way I 
treat my child. 1 2 3 4 5 
7.  Even when it makes me uncomfortable, I allow 
my child to express his/her feelings. 
 
1 2 3 4 5 
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8.  When I am upset with my child, I calmly tell 
him/her how I am feeling. 
 
1 2 3 4 5 
9.  I rush through activities with my child without 
being really attentive to him/her. 
 
1 2 3 4 5 
10.  I have difficulty accepting my child’s growing 
independence. 
 
1 2 3 4 5 
11.  How I am feeling tends to affect my parenting 
decisions, but I do not realize it until later. 
 
1 2 3 4 5 
12.  It is hard for me tell what my child is feeling. 
 1 2 3 4 5 
13.  When I am doing things with my child, my 
mind wanders off and I am easily distracted. 
 
1 2 3 4 5 
14.  When my child misbehaves, it makes me so 
upset I say or do things I later regret. 
 
1 2 3 4 5 
15. I tend to be hard on myself when I make 
mistakes as a parent. 
 
1 2 3 4 5 
16.  When my child does something that upsets 
me, I try to keep my emotions in balance. 
 
1 2 3 4 5 
17.  When times are really difficult with my child, I 
tend to blame myself. 
 
1 2 3 4 5 
18. When things I try to do as a parent do not 
work out, I can accept them and move on. 
1 2 3 4 5 
19. I am often so busy thinking about other things 
that I realize I am not really listening to my child. 
 
1 2 3 4 5 
20.  When I do something as a parent that I regret, 
I try to give myself a break. 
 
1 2 3 4 5 
21.  In difficult situations with my child, I pause 
without immediately reacting. 
 
1 2 3 4 5 
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22. It is easy for me to tell when my child is 
worried about something. 
 
1 2 3 4 5 
23.  I tend to criticize myself for not being the kind 
of parent I want to be. 
 
1 2 3 4 5 
24.  I pay close attention to my child when we are 
spending time together. 
 
1 2 3 4 5 
25. I am kind to my child when he/she is upset. 
 
1 2 3 4 5 
26.   When I am having a hard time with parenting, 
I feel like other parents must have an easier time 
of it. 
 
1 2 3 4 5 
27.  When my child is going through a difficult 
time, I try to give him/her the nurturing and caring 
he/she needs. 
 
1 2 3 4 5 
28.  I try to understand my child’s point of view, 
even when his/her opinions do not make sense to 
me. 
 
1 2 3 4 5 
29.  When something my child does upsets me, I 
get carried away with my feelings. 
 
1 2 3 4 5 
30.  I can tell what my child is feeling even if 
he/she does not say anything. 
 
1 2 3 4 5 
31. I try to be understanding and patient with my 
child when he/she is having a hard time. 
 
1 2 3 4 5 
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Appendix C: Multidimensional Assessment of Parenting Scale (MAPS) 
Parents have different ways of trying to raise their children. Please read each statement 
and rate how much each one best describes your parenting during the past two months 
with the child indicated above. 
1 = Never 2 = Almost Never  3 = Sometimes  True 4 = Often  5 = Always  
1.  I express affection by hugging, kissing, and holding my child. 
2.  If my child whines or complains when I take away a privilege, I will give it back 
3.  I am afraid that disciplining my child for misbehavior will cause her/him to not like 
me. 
4.  I argue with my child. 
5. I use threats as punishment with little or no justification. 
6. The punishment I give my child depends on my mood.  
7. I have warm and intimate times together with my child. 
8. I yell or shout when my child misbehaves.  
9. My child talks me out of punishing him/ her after he/she has done something wrong. 
10. I show respect for my child’s opinions by encouraging him / her to express them.  
11. If my child does his/her chores, I recognize his/her behavior in some manner. 
12. I let my child out of a punishment early (like lift restrictions earlier than I originally 
said). 
13. I explode in anger toward my child.  
14. I spank my child with my hand when he/she has done something wrong. 
  
127 
15. I give reasons for my requests (such as “We must leave in five minutes, so it’s time to 
clean up”). 
16. I lose my temper when my child doesn’t do something I ask him/her to do. 
17. I encourage my child to talk about his/her troubles. 
18. If I give my child a request and she/he carries out the request, I praise him/her for 
complying.  
19. I warn my child before a change of activity is required (such as a five-minute warning 
before leaving the house in the morning). 
20. If my child gets upset when I say “No,” I back down and give in to her/him. 
21. My child and I hug/kiss each other. 
22. I listen to my child’s ideas and opinions.  
23. I feel that getting my child to obey is more trouble than it’s worth.  
24. I spank my child when I am extremely angry. 
25. I use physical punishment as a way of disciplining my child. 
26. If my child cleans his/her room, I will tell him/her how proud I am.  
27. I give in to my child when she/he causes a commotion about something.  
28. I tell my child my expectations regarding a behavior before my child engages in an 
activity. 
29. When I am upset or under stress, I am picky and on my child’s back.  
30. I tell my child that I like it when he/she helps around the house.  
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31. I use physical punishment (for example, spanking) to discipline my child because 
other things I have tried have not worked.  
32. I provide my child with a brief explanation when I discipline his/her behavior.  
33. I avoid struggles with my child by giving clear choices. 
34. When my child misbehaves, I let him/her know what will happen is she/he doesn’t 
behave.  
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Appendix D: Eyeberg Child Behavior Inventory (ECBI) 
Please indicate how often each behavior occurs on a seven-point scale, with 1 being 
never and 7 being always. Also indicates whether the specific behavior is currently a 
problem by circling Yes or No for each behavior (i.e., Is this behavior a problem for 
you?).  
1. Dawdles in getting dressed.    
Rating (1-7) _____________                     Yes / No 
2. Dawdles or lingers at mealtime 
Rating (1-7) _____________                     Yes / No 
3. Has poor table manners 
Rating (1-7) _____________                     Yes / No 
4. Refuses to eat food present 
Rating (1-7) _____________                     Yes / No 
5. Refuses to do chores when asked 
Rating (1-7) _____________                     Yes / No 
6. Slow in getting ready for bed 
Rating (1-7) _____________                     Yes / No 
7. Refuses to go to bed on time 
Rating (1-7) _____________                     Yes / No 
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8. Does not obey house rules on own 
Rating (1-7) _____________                     Yes / No 
9. Refuses to obey until threatened with punishment 
Rating (1-7) _____________                     Yes / No 
10. Acts defiant when told to do something 
Rating (1-7) _____________                     Yes / No 
11. Argues with parents about rules 
Rating (1-7) _____________                     Yes / No 
12. Gets angry when doesn't get own way 
Rating (1-7) _____________                     Yes / No 
13. Has temper tantrums 
Rating (1-7) _____________                     Yes / No 
14. Sasses adults 
Rating (1-7) _____________                     Yes / No 
15. Whines 
Rating (1-7) _____________                     Yes / No 
16. Cries easily 
Rating (1-7) _____________                     Yes / No 
17. Yells or screams 
Rating (1-7) _____________                     Yes / No 
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18. Hits parents 
Rating (1-7) _____________                     Yes / No 
19. Destroys toys and other objects 
Rating (1-7) _____________                     Yes / No 
20. Is careless with toys and other objects 
Rating (1-7) _____________                     Yes / No 
21. Steals 
Rating (1-7) _____________                     Yes / No 
22. Lies 
Rating (1-7) _____________                     Yes / No 
23. Teases or provokes other children 
Rating (1-7) _____________                     Yes / No 
24. Verbally fights with friends own age 
Rating (1-7) _____________                     Yes / No 
25. Verbally fights with sisters and brothers 
Rating (1-7) _____________                     Yes / No 
26. Physically fights with friends own age 
Rating (1-7) _____________                     Yes / No 
27. Physically fights with sisters and brothers 
Rating (1-7) _____________                     Yes / No 
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28. Constantly seeks attention 
Rating (1-7) _____________                     Yes / No 
29. Interrupts 
Rating (1-7) _____________                     Yes / No 
30. Is easily distracted 
Rating (1-7) _____________                     Yes / No 
31. Has short attention span 
Rating (1-7) _____________                     Yes / No 
32. Fails to finish tasks or projects 
Rating (1-7) _____________                     Yes / No 
33. Has difficulty entertaining self alone 
Rating (1-7) _____________                     Yes / No 
34. Has difficulty concentrating on one thing 
Rating (1-7) _____________                     Yes / No 
35. Is overactive or restless 
Rating (1-7) _____________                     Yes / No 
36. Wets the bed 
Rating (1-7) _____________                     Yes / No 
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Appendix E: Perceived Stress Scale-Revised (PSS-R) 
Please rate the following items from never (0) to very often (4). 
1. How often have you felt that you were effectively coping with important 
changes that were occurring in your life? 
2. How often have you felt confident about your ability to handle your personal 
problems? 
3. How often have you felt things were going your way? 
4. How often have you been able to control the irritations in your life? 
5. How often have you been able to control the way you spend your time? 
6. How often have you been upset because of something that happened 
unexpectedly? 
7. How often have you felt that you were unable to control the important things in 
your life? 
8. How often have you felt nervous and stressed? 
9. How often have you found that you could not cope with all the things that you 
had to do? 
10. How often have you been angered because of things that happened outside of 
your control? 
11. How often have you found yourself thinking about things that you have to 
accomplish?  
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12. How often have you felt difficulties were piling up so high that you could not 
overcome them? 
 
 
 
  
  
135 
 
